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THE MODERN URETHROSCOPE. 


BY WILLIAM K. OTIS, M.D., 


OF NEW YORK; 
CONSULTING SURGEON, CITY HOSPITAL; ATTENDING SURGEON, ST. 


MARK’S HOSPITAL; FELLOW OF THE NEW YORK ACADEMY OF 
MEDICINE; AMERICAN ASSOCIATION OF GENITO- 
URINARY SURGEONS, ETC. 

THE introduction of electric illumination and 
_the more recent improvements in the construc- 
tion of suitable incandescent lamps have render- 
ed the modern urethroscope so simple and effi- 
cient that, from an instrument having a compara- 
‘tively limited value among a few specialists, it 
has attained a prominent position in the arma- 
mentariurg of genito-urinary surgery. 

The difficulty of obtaining a suitable illumina- 
tion of the urethroscopic field, which so hampered 
practical examinations with the older instruments, 
has been overcome by two separate and distinct 
methods, one or the other of which is now used 
in all forms of the modern urethroscope. 

In one of these the source of illumination (the 
electric lamp) is introduced into the urethro- 
scopic tube close to the mucous membrane, which 
it directly illuminates, while in the other the 
source of light is altogether outside the tube, 
the field being illuminated by rays of light thrown 
down the tube, either by a reflecting mirror, 
prism, or lens,-as the case may be. 

As early as 1867, Bruck of Breslau constructed 
an instrument, which was the prototype of the 
first of these methods, in which the light ob- 
tained from a platinum wire heated to a white- 
ness by a curent of electricity was employed, and 
this idea has been utilized by Nitze, Oberlander 
and Wossidlo in instruments which sitiil have 
their advocates. It certainly is a tribute to 
the energy, perseverance, and infinite patience 
of these gentlemen, and their adherents, that 
they have clung so tenaciously to this expen- 
sive and complicated instrument, with its cum- 
bersome battery, annoying water-cooling ap- 
paratus, rheostat, and the constant liability 
of burning the urethra, or of burning out 
the platinum wire (which was exposed to the 
air and had to be kept continually at a heat 
just short of destruction). The time wasted 
in its use, together with the difficulty of making 
urethral applications, all greatly offset the ad- 
vantages derived from improved illumination. 

About 1890 a New York electrician (Stam- 
mers) constructed a urethroscope at the instance 
of Dr. Henry G. Piffard, consisting of a minute 
incandescent electric lamp introduced by a holder 
ito the urethroscopic tube which, while efficient 
as far as illumination was concerned, failed to 
prove very successful on account of the amount 
of heat produced by the lamp. In fact, this 





urethroscope was identical with some of those of 
the present time except that it did not have the 
low-tension electric lamp, which at that time had 
not been invented. / 

More recently a firm of electricians of Roches- 
ter, N. Y., developed a most ingeniously con- 
structed and exceedingly minute incandescent 
lamp, of low tension, giving out almost no heat, 
but with good illuminating power. This permit- 
ted the production of an instrument which obvi- 
ated many of the objections pertaining to the 
older forms of internal illumination. It was pre- 
sented to the profession under the auspices of 
Dr. Henry Koch of Rochester. There are also 
two similar instruments bearing the names of 
Drs. Valentine and Chetwood, which, however, do 
not differ in principle. 

The difficulty with all instruments having an 
internal source of illumination is that a portion of 
the field is obstructed by the lamp and its carrier, 
which, small as it is, is capable of interfering to 
a considerable extent when the smaller tubes are 
used. The light is adapted to one length of tube 
only and although all portions of the urethra may 
be observed with the long tubes, it is frequently 
of advantage, when working in the anterior 
urethra, to use shorter ones. With these in- 
struments it becomes necessary to use a sep- 
arate light-carrier for each length of tube 
used. The tiny lamp is tender, easily burned 
out and apt to be short lived. 

All these objections are trivial, however, in 
comparison with the fact that the urethroscope 
with internal illumination is not a good working 
instrument. 

The presence of the lamp hinders the use of 
applicators in conveying medicated solutions di- 
rectly to the mucous membrane and.of swabs 
when bleeding and discharge are present. If 
this is attempted, the lamp frequently becomes 
entangled in the cotton swabs, or becomes cover- 
ed with blood or pus, rendering it, for the time 
being, useless and a very possible source of in- 
fection in subsequent examinations. Attempts 
which have been made to avoid this well-recog- 
nized difficulty by placing a small secondary 
tube alongside the urethroscopic tube to con- 
vey the lamp, with an opening between the small 
tube and the large one at the distal end through 
which the rays of light can pass, have resulted 
in very materially reducing the size of the field 
and in its unequal illumination. 

The illumination of the urethroscopic field by 
a source of light from the outside, reflected into 
the tube, is as old as urethroscopy itself and far - 
antedates the experiments of Desormeaux, the 
first to make any serious use of this method of 
urethral investigation. : 

Previous to the year 1892, in all forms of the 
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urethroscope with external illumination, the mir- 
ror in some form was used to direct the rays of 
light and while in many of these instruments this 
method was fairly satisfactory it was of neces- 
sity accompanied by many drawbacks. The 
dazzling effect of extraneous rays of light on the 
eye of the operator became exceedingly unpleas- 
ant in prolonged examinations, the apparatus was 
usually cumbersome, even the best of these in- 
struments lacked necessary power and they have 
been superseded. by more modern methods of 
lighting. 

In 1892 I devised an instrument on an entire- 
ly different principle from that of former urethro- 
scopes, the rays of light from a small electric 
lamp being directed through a_ plano-convex 
lens to the bottom of the urethroscopic tube, thus 
attaining a better illumination and obviating most 
of the objections pertaining to the reflecting in- 
struments. 

The instrument in its present form possesses 
many improvements over the original device, due 
to alterations which have suggested themselves 





one and a half inches long, to the upper end of 
which is fixed the electric lamp, while the low- 
er end is arranged to receive the cords leading 
the current from the battery. A small electric 
switch in the form of a milled wheel is placed on 
one side of this handle, a half-turn of which 
makes or breaks the current. The two small 
screw-heads are seen on the other side of this 
handle; the upper serves to clamp fast the hood, 
the lower to fasten the lamp in position. The 
lamp is of a variety known as “high efficiency,” 
differing from the others in a special preparation 
of the filament which enables it to give out a 
very intense light without a corresponding in- 
crease in heat; it is unusually strong and capa- 
ble of withstanding a current of from sixteen 
to twenty volts. It is attached to a wire running 
through the center of the handle, so that it may 
be raised or lowered and clamped in position by 
the lower screw. 

The only adjustment which may be necessary 
is, when changing the lamp, to see that the fila- 
ment of the new lamp comes exactly opposite 
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The Author’s Urethroscope in Its Present Form. 


from time to time and to advances made in electric 
illumination. I have also to thank Messrs. Wapp- 
ler & Co. for the excellent manner in which they 
have put these suggestions into practical form 
and for the success attained by them in its con- 
struction. 

It consists of a metal tube or cylinder, an inch 
and a quarter in length by somewhat less than 
half-an-inch in diameter, the first half-inch of 
which is narrowed down conically to form a 
funnel-shaped diaphragm, leaving an opening of 
a quarter of an inch in diameter through which 
the rays of light emerge. At the other end of 
this tube is a second tube of the same diameter 
forming an elbow at right angles to the first tube, 
three-quarters of an inch in length, into which 
the handle of the instrument fits. The funnel 
portion unscrews from the upper tube and a 
plano-convex lens is placed at this point to con- 
centrate and direct the rays of a small electric 
lamp placed immediately behind it. This lens 
can be readily removed for cleaning 

The handle consists of a cylindrical piece of 
hard rubber, about one half inch in diameter and 


the center of the lens; a small piece of brass with 
a pin-hole in it has been placed on the handle be- 
hind the lamp socket, so that, by holding this to 
the light and moving the lamp up or down un- 
til the filament is exactly across the center of the 
hole, the lamp may be clamped in the correct 
position. 

A strong wire connects the instrument to the 
urethroscopic tube by means of simple joint. 

With reference to the length of the handle and 
the weight of the instrument, both of which have 
been criticized favorably and adversely, I would 
say that these depend entirely on the whim of 
the operator, as the handle may be lengthened 
to any extent or entirely done away with, while 
by a slight alteration in material and construc- 
tion the weight (less than one ounce) may be 
reduced to a few grains. 

The accompanying illustration is from a photo- 
graphic reproduction exactly half the size of the 
original. A straight line drawn along the lower 
edge of the urethroscopic tube through the illu- 
minating apparatus will give a very practical 
illustration of how little is the interference with 
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a direct view of the field or the introduction of 
instruments. 


‘ Great pains have been taken and many ex-. 


iments made to’ perfect this instrument, with 
the result that an tllumination of field such as ts 
not found in any other of any type is obtained. It 
gies the entire field of the tube used, offers 
no obstruction to the use of applicators, and 
at the same time nothing is inserted into the 
urethra which cannot be rendered thoroughly 
aseptic by boiling. It is simple in construc- 


tion, strong, inexpensive, and fulfils all the indi- _ 


cations of a good, practical, working instru- 
ment. 


ADHERENT PERICARDIUM! 


BY ROBERT H. BABCOCK, M.D., 
OF CHICAGO. y 


Ir 1s so manifestly impossible in the few 
minutes allotted to me to consider this subject 
in its entirety and so many of the points bearing 
on this subject have already been considered by 
preceding speakers, that it seems best to restrict 
my remarks to the clinical aspects of this disease. 

We meet with adherent pericardium in two 
forms, (1) as a result of pericarditis interna. 
which has led to a more or less complete and 
firm union of the two layers of the sac without 
adhesion to the surrounding structures; (2) as 
a result of pericarditis interna et externa, which 
has caused adhesions not only between the peri- 
and epicardium, but also between thie sac and the 
contiguous structures, as the chest-wall, dia- 
phragm and lungs. In this second form there is 
often such an extensive development of fibrous 
tissue within the mediastinum, with consequent 
union of all the structures therein contained, that 
the condition has been termed chronic adhesive 
or fibrous mediastino-pericarditis. In some cases 
this proliferation of fibrous tissue is not limited 
to the mediastinum, but invades the pleural and 
peritoneal cavities in the form of a general se- 
rositis. Not only is the capsule of the liver thick- 
ened, but the connective tissue hyperplasia in- 
vades the organ, becoming especially marked in 
the interior of the lobules and in the fissure. In 
time this fibrous tissue undergoes contraction 
and the liver becomes reduced in size and hard. 
very much as it does in hepatic cirrhosis. The 
once enlarged and chronicly congested organ 
shrinks, becoming dense and thin bordered, more 
or less granular, but still fairly regular in out- 
line, excepting that its notch is greatly ex- 
aggerated. According to Eisenmenger, it is by 
the contraction of the connective tissue within the 

Ssure of the liver and consequent compression 
of the portal vessels that the shrinkage in the 
size of the organ leads to ascites, as does the 
atrophy in Laennec’s hepatic cirrhosis. (3) 
Adherent pericardium may exist without chronic 

mmatory changes in the endo- or myo- 
cardium, but in most instances it is associated 
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-with valvular disease or with chronic myo- 


carditis. 

Symptoms.—These depend not only on the ex- 
tent and situation of the pericardial adhesions, 
but also upon the coexistence or not of other 
lesions as valvular defects. If the two layers 
of the sac alone are adherent and particularly 
if the adhesions are limited in extent, cardiac 
hypertrophy may be the only effect, and the cir- 
culation is carried on so adequately that no 
symptoms are produced. If, on the contrary, the 
two surfaces of the pericardium become adherent 
while the heart is ina state of dilatation from 
acute myocarditis or in consequence of valvular 
disease, and if the organ is therefore not able to 
return to its previously smaller size, the effect 
upon the circulation is eventually disastrous and 
symptoms due to stasis declare themselves. If 
the pericarditis was external as well as internal 
and led to fixation of the sac to some of the sur- 
rounding parts, the heart is held more or less 
firmly, as if in a vise, and is hampered in its 
work. Its systoles are less effectual than normal, 
since the fixation of its walls serves to hold the 
cavities in a state of distention and its contents 
are imperfectly discharged. Stasis inevitably re- 
sults. If to this condition is united a valve lesion, 
such as mitral regurgitation, the effect is par- 
ticularly bad and symptoms are’ not long de- 
ferred. It is for this reason that chronic, ad- 
hesive mediastino-pericarditis is so likely to 
prove a serious affection. In all cases there is 
much difference in the severity and manifesta- 
tion of symptoms. In one individual these are 
referable chiefly to stasis within the pulmonary 
vessels, shortness of breath on exertion, cough 
due to bronchial congestion, and a marked dis- 
position to attacks of bronchitis. In another case 
palpitations, either with or without dyspnea, are 
called forth by effort and excitement, occasion- 
ing much discomfort and at times alarm. In 
these cases the pulse is apt to be persistently 
rapid, it may be irregular, and the cardiac im- 
pulse is exaggerated in force and extent. In a 
few cases without coexisting valvular defect the 
disturbance of circulation is not pronounced, 
being shown only by digestive disorders lasting 
for years and attributed to simple dyspepsia or 
to chronic gastritis, but rarely to their proper 
cause on account of the obscurity of the peri- 
cardial lesion and the difficulty or impossibility 
of its diagnosis. 

In most cases there is nothing to distinguish 
them from ordinary instances of mitral disease 
or from cardiac dilatation. Physical examination 
usually discloses enlargement of the liver from 
passive congestion, and this enlargement is gen- 
erally greater than one would expect from the 
cardiac findings, and I have been impressed by 
the obstinacy of this hepatic engorgement under 
treatment. It is not only difficult to reduce its 
size by ordinary means of treatment, but the con- 
gestion of the organ displays a striking tendency 
to recur as soon as treatment is abandoned. I 
have had under observation for several years 
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a female patient whose mitral valve leaks and 
whose enormously enlarged heart is apparently 
completely encased in fibrous tissue that binds 
down the organ on all sides, so that neither rest 
in bed nor digitalis seems to reduce its size in the 
least. The liver has always been greatly en- 
gorged, extending for a long time nearly to the 
crest of the ileum and requiring the daily use of 
saline laxatives to relieve the patient of pain and 
discomfort. For the past year the organ has been 
gradually diminishing in size and becoming thin- 
ner and harder. This patient has displayed re- 
markably little dyspnea of effort, but is greatly 
annoyed by the pounding and tumultuous action 
of the heart, this sensation being specially notice- 
able in the epigastrium. Of late she has had a 
great deal of cough, difficult mucous sputum, and 
upon several occasions slight hemoptysis. She 
has to be extremely careful in her diet. Her 
urine and menses have become scanty. 

Another female patient, with pronounced 
mitral insufficiency, has pericardial adhesions 
that bind down the left side and base of the heart, 
fixing the apex beat immovably in place, far to 
the left and downward, but the border of the 
right heart is apparently free from adhesions. 
Whereas the left ventricle never varies in size 
under any conditions, the right heart, as shown 
by the area of cardiac dulness becomes dilated 
with the greatest ease and rapidity. The liver 
which is persistently enlarged fluctuates some- 
what in size in accordance with the state of the 
right heart, but even when at its smallest always 
extends from two to three inches below the in- 
ferior costal margin, no matter how vigorous 
may be the onslaughts upon it by means of 
Epsom salts. This patient’s symptoms are not 
of the digestive organs, but are those of short- 
ness of breath and a rapid, pounding action of 
the heart and general weakness. The urine re- 
mains fairly abundant and the menses are too 
profuse and protracted. She is always promptly 
benefited by absolute rest in bed, a milk diet, 
cathartics and digitalis, although this last never 
materially slows the heart. When in all such 
cases compensation finally gives way, the break- 
down is complete and irreparable. Symptoms 
of stasis declare themselves everywhere, but do 
not differ materially from those of cardiac 
asystolism from any other cause. 

The most interesting class of cases is that in 
which the clinical features resemble those of a 
case of atrophic cirrhosis of the liver in its ter- 
minal stage. These are the cases of chronic 
fibrous mediastino-pericarditis, and they not in- 
frequently pursue a latent course for many years, 
and even after symptoms have set in are not 
recognized as adherent pericardium until they 
come to autopsy. This applies particularly to 
cases in which the pericardial synechia is unasso- 
ciated with valvular disease. Not only is there 
chronic engorgement of the liver, but the con- 
traction of the fibrous tissue interferes at length 
with portal circulation and induces serious symp- 
toms. The patient’s attention is first attracted 


by an increase in the size and firmness of his 
abdomen. In some instances icterus accompanies 
or even precedes this increase of girth. At length 
driven to seek medical advice, it is discovered 
that he has ascites, usually without edema of the 
lower extremities. - The physician examines the 
heart and urine, detects no heart disease and dis- 
covers no albumin, but perhaps some bile. The 
case is put down as one of hepatic cirrhosis. The 
following is an illustrative case: Not long ago 
I saw in consultation a man, fifty-five years of 
age, who had been intensely jaundiced for nearly 
two years and in August, 1900, was tapped for 
ascites. This had rather speedily recurred, had 
been reduced by apocynum cannabinum for a 
time, and had again been drawn off the morning 


of the day I saw him. He had had articular 


rheumatism eighteen years before, but had not 
suffered from any shortness of breath nor other 
discomfort since. The thin-bordered, dense, 
slightly granular feeling liver extended in the 
median line nearly to the umbilicus and from one 
costal arch to the other, being lost beneath the 
right ribs just outside the right mammillary line. 
Owing to the recent paracentesis, the peritoneal 
cavity was free from fluid and there was no ede- 
ma. The cardiac area was somewhat increased 
to the right and downward, the sounds were 
clear and strong and free from murmurs. The 
apex-beat was rather tapping in the fifth left 
interspace within the nipple line, and there was 
not very well marked epigastric pulsation. In 
the fifth and sixth interspaces between the apex- 
beat and sternum, and also in the sulcus between 
the ensiform appendix and left costal cartilages, 
a systolic retraction could be perceived both by 
palpation and inspection. Furthermore, when 
the patient was instructed to draw a full, slow 
breath, the right external jugular could be seen 
to bulge out during the inspiration. This dis- 
tention was also palpable. Pulsus paradoxus 
could not be determined. I had no hesitation in 
making a diagnosis of pseudo-atrophic cirrhosis 
of the liver secondary to adherent pericardium. 

Such cases may run a protracted course and 
require repeated tappings, and the patients suc- 
cumb to exhaustion if not to the effects of stasis. 

Diagnosis.—Under some circumstances this 
may be one of the easiest of matters; in other 
cases, it is one of the most difficult. Diagnosis is 
difficult, if not impossible, when the sac is ad- 
herent to the heart but not to the neighboring 
structures. The signs then relied upon are in- 
spiratory distention instead of the normal in- 
spiratory collapse of the external jugulars or 
other superficial veins, diastolic collapse of the 
cervical veins, known as Friedreich’s sign, pulsus 
paradoxus, a by-no-means constant nor reliable 
sign, and the detection of cardiac hypertrophy 
for which no adequate cause can be discovered. 
When the pericardium is adherent to the chest- 
wall or diaphragm, other signs are often devel- 
oped that render diagnosis easy and certain. 
These are a systolic retraction of one or more in- 
terspaces in close proximity to the apex-beat or 
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of the epigastrium, fixation of the apex so that 
its gravitation from side to side with the turning 
-of the patient’s body or its descent during in- 
spiration is prevented, or much restricted, a sys- 
tolic retraction followed by a diastolic rebound 
of the chest-wall that by some authors is con- 
sidered pathognomonic, a systolic sinking or 
drawing-inward of the tenth and eleventh inter- 
costal spaces below the inferior angle of the left 
scapula and occasionally of the right, known as 
Broadbent’s sign. These are all very significant 
and much more frequently discovered than are 
those previously mentioned. In some instances 
auscultation detects friction sounds of a fine 
crackling or creaking character along the sides 
or apex of the sac, which sounds are synchronous 
with cardiac contractions and are sometimes 
elicited only during inspiration. A fine, creak- 
ing sound is heard in some cases at the base of 
the heart upon the body of the sternum while 
the patient slowly raises and lowers the arms. 
The detection of such pleuro-pericardial or even 
strictly pleural friction sounds furnishes indirect 
or corroborative evidence of the existence of an 
adherent pericardium, and taken in connection 
with cardiac hypertrophy and hepatic engorge- 
ment would render the diagnosis extremely prob- 
able even in the absence of other more distinctive 
signs. Finally, in some cases in which positive 
signs can not be obtained, the diagnosis of this 
condition is rendered possible by a process of 
exclusion, together with the history of a previous 
theumatic attack and the discovery of an hepatic 
enlargement for which no other predisposing 
cause can be ascertained. 
The elaboration of this subject as well as the 
prognosis and treatment will have to be left to 
the speakers who follow. 


CLINICAL FACTS AND THEIR MEANING. 


BY JOSEPH M. AIKIN, M.D., 
OF OMAHA, NEB. 


THE members of this Society are daily con- 
fronted with clinical facts demanding solution. 
He is the exception among us who has the time 
or facilities for the study of pathology. The 
laboratory makes superior microscopists and pa- 
thologists, but it cannot produce a clinician. Clin- 
ical facts seen and their meaning apprehended 
bring us at once to the rational treatment of our 
cases. 

In dislocations, fractures, or suppurating 
wounds, the dominant symptoms are common 
knowledge, the diagnosis usually obvious, and the 
plan of treatment intelligently indicated by the at- 
tending physician. 

_ The busy physician possesses a similar appre- 
ciation of the great bulk of his surgical, obstetri- 
cal, gynecological, or febrile cases, confidently 
applies the remedy and the results warrant the 
Confidence reposed in us, to the exclusion of mod- 
em “pathies,” by the public in treating that class 
of disorders. 








1 Read before the Nebraska State Medical Society, 1901. 





Clinical facts easily seen in the physical or- 
ganism that are amenable to surgical and medici- 
nal measures are usually presented by their pos- 
sessors to the regular family physician, who is 
capable and does give them satisfactory treat- 
ment. Centuries of observation, verified by mod- 
ern bacteriological and pathological research, 
have given us indisputable right to pre-eminence 
as leaders in this department of medicine. 

The ocular evidence of a successful result, 
even in minor surgery, speaks more to the non- 
professional in estimating medical progress, than 
volumes on neurological or bacteriological dis- 
coveries. 

The greatest benefits gained through our soci- 
ety meetings must he by comparison of clinical 
facts in that department of practice demanding 
our most frequent attention. I believe each mem- 
ber of this Society in his every-day practice, sees 
more cases classed as nervous than the sum of his 
cases in any two other departments of medicine. 
Many times the presence of neuritic complaints 
do not arrest our careful attention till their 
magnitude demands thoughtful, active and sci- 
entific treatment. : 

The clinical symptoms leading up to a fully de- 
veloped motor or sensory paralysis or irritation ; 
a single or multiple neuritis; a case of nervous 
prostration ; neuralgia of the face or stomach, are 


- quite as frequent and positive of some existing 


disorder as the prodomata in continued fevers, 
exanthematous affections, diseases of the liver, 
kidneys, lungs, ectopic pregnancy or uterine fi- 
broid. Neuralgia, cephalalgia, cardialgia, or any 
of the many sensory nerve irritations common to 
both sexes, are certainly very frequently the.spe- 
cific cause for complaint by our patrons. If 
the patient be a male who refers the sensory dis- 
orders to the abdominal or pelvic regions, we 
carefully analyze the whole series of symptoms 
hoping to find an appendicitis or gall-bladder af- 
fection, but, failing in this, we honestly tell our 
patient so, remarking incidentally, to assuage our 
own and our patient’s disappointment, that the 
pains are of reflex origin probably due to over- 
exertion or eye-strain. The favorite tonic pre- 
scription and a good prognosis end the interview. 

If the patient be a female, the field for surgery 
is so broad and inviting that tonics and Nature 
pale into insignificance before the modern, rapid- 
acting operative procedure as a specific for all 
imperfectly-defined nervous complaints.  . 

I believe experience justifies the assumption 
that seventy per cent. of all cases of sickness will 
recover without medical attendance. I also think 
a very large percentage of the cases we attend, 
apart from surgical or infectious disorders, are ill 
because of faulty digestion or assimilation. The 
variety and degree of pain and nervous disorder 
consequent on acute gastric indigestion are gener- 
ally conceded as sufficient cause for great prostra- 
tion. Nature is most beneficent and repairs the 
effects of over- or improper ingestion of alimen- 
tary substances, but the limits of toleration are 
readily passed; especially by those who bear the 
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burden of an: hereditary weakness in digestive 
powers ; beyond this point it is impossible for the 
natural digestive powers to dispose of this in- 
gesta ; destructive instead of constructive metabo- 
lism ensues, and the results are either temporary 
or permanent nervous disorder. 

I have associated pain with acute gastric indi- 
gestion because sensory impressions are usually 
more pronounced in stomachic than intestinal 
disorder, and there are but few patients who 
think of a digestive disorder in the absence of 
pain in that organ. That they desire and partake 
of an abundance of food with but little gastric 
discomfort, justifies their conclusion as logical, 
and many times dissuades the physician from 
even suspecting intestinal indigestion, as the 
primary and continuous cause of the multiple 
neurotic and mental complaints he is called upon 
to treat. At least eighty per cent. of our popula- 
tion have faulty digestion and of these seventy- 
five per cent. are gastro-intestinal, principally the 
latter. 

The gastric disturbance subsides under stoma- 
chic treatment, and after the ingesta have passed 
into the bowel there is a lessening of the gastric 
fermentation with much relief, until the patient 
declares that he is almost free from indigestion ; 
but is continually constipated, resorts to purga- 
tives, is annoyed occasionally by piles, is seldom 


free from pruritus ani, and is so nervous he be- | 


comes apprehensive of grave results. When the 
meteorism extends into the small bowel, it causes 
varied sensory impressions. Cathartics, laxatives 
and tonics are given after improper ingesta, un- 
til overstimulation of the digestive organs causes 
deterioration that may be permanent. 

These clinical facts, so numerous when present- 
ed to the family physician, are too often passed 
over carelessly in search for some organic lesion. 
In medicine as in any vocation negligence of the 
minor complaints soon produces greater disor- 
ders, and we are largely responsible for creating 
a fertile field for extremists in the opposite direc- 
tion to adopt some “pathy” as the remedy, while 
relieving the overworked and overstimulated 
alimentary canal until Nature restores construc- 
tive metabolism. 

A very large percentage of our neurotic cases 
are of purely functional origin. It is, however, as 
necessary for us to apply rational therapeutics in 
these, as in treating self-limited febrile or exan- 
thematous disorders. 

Every physician of experience in families has 
seen patients complaining of migratory pains, ra- 
diating from the cardiac or post-gastric region, 
frequent urination with functional weakness of 
the bladder, cold extremities, flabby muscles and 
diminished reflexes. The introduction of iron, 
quinine, strychnine, arsenic, cod-liver oil and 
other good reconstructives does not in the great 
maiority of cases effect the desired results. Pa- 
tient and physician are alike discouraged because 
the strongest medicines fail to cure. Is it any 
wonder when the digestive canal has been refu- 
sing to assimilate natural ingesta? The rational 


meaning of such clinical evidence certainly points 
to restricted alimentation. Rest to the overworked 
organs is imperative. This is best accomplished 
by liquid diet which serves the double purpose of 
nutrition and elimination. So far as possible all 
food should be hot. when taken, for its stimula- 
ting effects. The amounts ingested at any one 
time should be below rather than up to the de- 
mands of satiety by the patient. The intervals be- 
tween feeding should be long enough to allow the 
organs sufficient rest before taking additional 
food. On the question of frequency of feeding, 
I am persuaded by practical results that our ex- 
perience in nourishing fever patients every two 
or three hours has caused us to follow the same 
plan in our atonic dyspeptic cases. It is true the 
vitality is low in either condition, but with a feb- 
rile state the fuel is consumed much more rapid- 
ly than with a normal or subnormal temperature, 
so often found in the class of cases we are now 
considering. The circulation too is slowed and 
wanting in force. The correctness of this reason- 
ing is proved by my own experience in treating a 
large number of nervous cases which we al! con- 
cede should have tonic treatment. 

- Our failure of satisfactory results in treating 
illy-defined nervous complaints (where the dis- 
order is most certainly functional) may be dis- 
covered in our neglect to use rational means in 
overcoming the impoverished blood and vitality, 
the essential symptom of which is malnutrition. 
A few hours-or days will develop the objective 
facts upon which we base our opinion accounting 
for the sensory disturbance preceding exanthe- 
matous and other acute diseases. 

If the overworked, overstimulated, and im- 
poverished sensory nerves cry out with pain, the 
reason for the sensory disturbance is quite as 
plain and no less logical than that which we 
assign for pain during the pyrexia of a continuous 
fever, congestion of the lungs, or a simple fu- 
runcle. _Rapidity of progress and the brief lapse 
of time between successive symptoms in acute 
cases enable patient and physician to keep the 
whole clinical picture clearly in view. 

To met these conditions, quickly acting reme- 
dies of intense combative powers, radically ap- 
plied, are sometimes immediately imperative. If 
the destructive agent is virulent and active, 
rational medicine must exhibit an equally potent 
opponent. If the ptomain needs weeks and 
months to establish the changes in metabolism ne- 
cessary to disturb the sensorium, the rational plan 
for restoration to normal physiological function 
is rest, nutrition, and elimination, instead of 
powerful stimulation and continued overwork of 
the nutrient vessels. 

A drug of sufficient strength to dissolve an he- 
patic or cystic calculus in situ would scarcely be 
less rational than much of the combative medica- 
tion and feeding that we impose on an already ex- 
hausted nervous system. 

The nervous system is slower to recover waste 
than any other structure .of the body, because 
nerves are less fully supplied with blood-vessels 
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than any other tissue of the body. The clinical 
evidence of sensory nervous disorders is quite as 
‘plentiful and no less certain than the rational 
symptoms leading to operative measures in a 
surgical case. 

The perception of these clinical indications be- 
long in the practice of rational medicine; then is 
it not better that. the emphasis be placed at once 
on the most obvious etiology and its removal in- 
stead of treating the symptoms? Every physician 
present has seen children in convulsions and 
adults unable to walk erect because tension on the 
abdominal muscles causes pain. The child is re- 
lieved by an emetic, an enema and a dose of castor 
oil, for it is an acute condition demanding heroic 
measures. The adult is the child grown to a 
chronic state with multiplied “algies” and 
“ites,” demanding less radical but more prolong- 
ed restorative measures to reconstruct impaired 
physiologic . activities. 

Dr. Turck of Chicago in his excellent essay, 
“Motivity of the Stomach,” calls attention to 
overwork or abuse of the stomach. He says: 
“Muscular weakness and resultant dilation of the 
stomach may also be produced by excessive 
weight, bulk or improper quality of food, or too 
frequent meals. 

“To these factors may be added disturbances of 
the vascular or nervous system, especially distur- 
bance of the vagus and other pathologic condi- 
tions whichimpair the muscular power of the 
stomach.” Who of us has not seen “heart spe- 
cialists” consulted for a purely gastric disorder? 
Among symptoms due to toxins, may be men- 
tioned nervous disorders of all kinds, headache, 
vertigo, visual derangement, asthmatic attacks, 
tachycardia, dyspnea, tetany, agaraphobia, etc. 
A given quantity of food representing and im- 
parting certain nourishing value, shows marked 
variation when motor insufficiency is present. 
The diet lists presenting certain foods and their 
period for digestion are made up from results in 
ahealthy stomach. The regular meal may remain 
in part undigested not only hours but days, and 
becomes a source of intoxication rather than 
nourishment to the patient who with large ingesta 
of nourishing food, is practically starving, motili- 
ty is impaired, and the sensory nerves cry out 
with pain. 

It has been well said by Abernathy, “We live 
on one-third of what we eat, and keep the other 
two-thirds at the peril of our lives.” 


AN EPIDEMIC OF SMALLPOX AT THE 
MICHIGAN ASYLUM FOR THE INSANE, 
KALAMAZOO. 


BY ARTHUR MAC GUGAN, M.D., 
OF DENVER, COLO. 
Any disease appearing in the orthodox form as 
described in text-books is, as a rule, easily iden- 


tified and presents little basis for contention. The 
cases of smallpox occurring in Michigan at pres- 








1 Read before the Kalamazoo Academy of Medicine. 





ent lack some of the characteristics of variola 
vera, but are genuine nevertheless. The epidem- 
ic, as it appeared at this institution, is said by 
those who have seen cases in other parts of the 
State to present the characteristics common to all 
and is apparently like some of those reported at 
the last meeting of the American Medical Asso- 
ciation. Being like them atypical, its detailed de- 
scription would seem, especially at present, to be 
of use. 

On Wednesday, June 11, 1901, I prescribed for 
a nurse complaining of discomfort incident to 
the menstrual period. Thursday evening, June 
12th, she was excused from duty, her symptoms 
having increased in intensity. Friday, June 13th, 
I found her in bed with a temperature of 103.8°F. 
She complained of intense headache, backache, 
tenderness all over the abdomen and especially 
in the epigastric region. No diarrhea nor vomit- 
ing. Saturday evening, June 14th, she had a few 
maculz on the abdomen and-the temperature rose 
to 106°F. Diazo-reaction and the Widal test 
negative. She gave a history of epistaxis a week 
before and I diagnosed “probably typhoid.” Hy- 
drotherapy had already been instituted, but, to 
my surprise, did not materially affect the tempera- 
ture. 

On Friday another nurse was taken ill with the 
same symptoms, but with absolutely no pro- 
dromes and on Sunday, June 16th, both presented 
an eruption upon the face. The temperature of 
the first case dropped to 99° F. plus and the other 
symptoms abated. I saw that my diagnosis of 
typhoid was wrong and became suspicious of 
variola. Another member of the staff who had 
seen and treated some of the Upper Peninsula 
cases was called and was inclined to the diag- 
nosis of variola. We vaccinated both the pa- 
tients, also ourselves and gave orders for the 
usual precautions. Consultation, including the 
City Health Officer, was called on Thursday, 
June 18th. By this time another nurse was taken 
ill with the disease, also four patients. The stage 
of invasion in all of them was lighter than in that - 
of the first two. It was diagnosed “chicken- 

xX. 

By the end of the second week in July there had 
been twenty-nine cases, two of which could be 
called severe. On July 18th, the Health Officer 
and another physician from the city visited the 
patients, and it was decided to report the epidemic 
to the Secretary of the State Board of Health and 
ask for expert counsel, Dr. George E. Ranney 
of Lansing was detailed to see the cases and on 
looking them over pronounced them all small- 
pox. The institution was at once rigidly quaran- 
tined, and a general vaccination begun, which on 
account of delay in securing vaccine, consumed 
nearly a week for the 1,700 people. During the 
week new cases appeared at about the rate of 
three daily. Since the vaccination only six cases 
have appeared, all of them having been exposed 
previous to the vaccination and having the stage 
of incubation probably established. The last case 
appeared August oth and is marked recovered 
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August 20th, so that the institntion is now free 
from the disease. 

The origin of the epidemic was for a time 
doubtful, but the contagion is now believed to 
have been conveyed by a patient brought from the 
Kalamazoo County House, where there had 
been a case similar to ours, and several cases 
with one death subsequently. Unfortunately the 
patient from the County House died six days af- 
ter admission and had not developed the erup- 
tion. It is possible that later developments may 
show that the disease reached us in some other 
manner. 

In any epidemic characterized by atypical fea- 
tures one is hopelessly at sea, if he has had no 
actual experience with the disease and depends 
upon standard authors for diagnostic aid. This 
has never before been so clearly borne in upon 
me as in the present instance, and I think that an 
account of this epidemic, confined so far as pos- 
sible to a consideration of such features as do not 
conform to text-book description, would be of the 
most value to the average physician. 

I shall describe, then, in detail only, Case II., 
previously alluded to, which conformed more 
closely to the text-book description, and then 
proceed to the consideration of what I must re- 
gard as unusual features. 

Three of our cases were semi-confluent on the 
face, all the others were discrete. This case, al- 
though discrete, was more severe in every way 
As before stated, she 


than any of the others. 
was taken suddenly ill and went off duty Satur- 


day, June 15th. She had a temperature of 
103.2°F. which rose later in the day to 105.2°F., 
complained of pains throughout the entire body, 
principally in the head and back. There was a 
slight chill late in the day, some nausea, vomiting 
and sore throat. June 16th, temperature ranged 
as high as 106.1°F., and was unaffected by ice- 
packs or the full bath at 60°F. There was 
pain in the epigastrium and at night some tenden- 
cy to delirium. Diazo-reaction and Widal test 
negative. June 17: Slight eruption appeared 
this morning, one or two spots on the hand and 
one or two on the face. Temperature dropped 
suddenly to 102.8 F. and later in the day to 99.6° 
F. Allother distress disappeared with the ex- 
ception of epigastric pain which persisted a 
few -hours longer. The eruption rapidly spread 
over the face, hands and greater part of the body, 
and on June 18th was vesicular. June 20: The 
face showed some edema and there was beginning 
conjunctivitis. The eruption caused some pain, 
otherwise the patient was comfortable. June 
22: The eruption was very painful and the 
pustules were fully distended. They were opa- 
lescent in color and apparently at the height 
of their development. The course of the 
eruption was, first, discrete maculze which la- 
ter became papular, then vesicular, and toward 
the seventh day pustular. Some of the pustules 
were 3% inch in diameter and frequently they were 
umbilicated. They conformed in almost every 
way to the standard description, excepting that 


they could be ruptured with little effort, and, al- 
though as papules they were hard, consultants 
who examined them did not think they could 
be called “shotty” in character. Nor was I able 
to satisfy myself that any of them were multilocu- 
lar. There were about 225 pustules on the face, 
neck and ears. On this day her temperature was 
101.8°F. This case with one more were the only 
ones giving the secondary temperature. The 
eruption dried quickly, leaving no pitting, and the 
patient returned to her nursing duties in two 
weeks. No sequelz of any kind have been ob- 
served. The vaccination done on the day of the 
appearance of the eruption gave some signs of 
“a take,” but could not be considered typical. 

The following cases are rather interesting by 
reason of their rarity. 

Relapsing Variola.—Case XI., insane patient, 
was taken ill June 24th with the usual prodromes 
and three days later presented the typical papules 
on her face and hands. They became pustular 
and finally desquamated. She was classed as one 
of the lightest cases. On July 3rd she was taken 
ill again with a high fever, severe headache, back- 
ache, sore throat and two days later developed 
the eruption, beginning on her face and hands 
again, but this time covering the entire body. It 
was much more virulent in every stage of its 
course and in every one of its features than was 
the first attack. 

Case XXXII. was also of this type. She was 
taken ill July 16th, nauseated, vomited, headache, 
backache and gastralgia. Fever was moderate, 
but her symptoms in general were light. Two 
days later she developed the eruption on her 
hands, over the back and lastly on her chest and 
face. Her case was classed as a light one. She 
was considered recovered July 24th. In the first 
week in August she was taken ill again with an 
initial attack of appendicitis which was treated 
medically and as her symptoms from this sub- 
sided she developed the pain, headache and back- 
ache of variola, and on August 7th the charac- 
teristic eruption appeared, but not in a more 
severe form than that of the previous attack. 
She had not been vaccinated until after the erup- 
tion of the first attack appeared. 

I know that some are skeptical as to relapsing 
variola, but there is absolutely no doubt in my 
mind that such cases occur. Dr. W. De Lano, 
Health Officer of the City of Grand Rapids, who 
examined our cases, states that he also has had 
this year three cases similar to these and has 
heard of them in the practice of other physicians 
in the vicinity. 

Variola; Second Attack.—Of this we had one 
case. Case XXVIII., nurse, was ill with variola 
in 1893 and there are several pits on the forehead 
still plainly visible. She had never been vac- 
cinated. On July 15th she complained of general 
pain throughout the body, headache, sore throat, 
fever, nausea. One day later the eruption ap- 
peared on her face, chest and hands. It was dis- 
crete, but very well distributed and of medium 
severity. She was off duty twelve days and re- 
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rted that she had not felt so ill at any time as 
she did during her attack of 1893. 

Variola Sine Eruptione——Of this we had two 
cases. The first, that of the writer, is Case 
XXVII. July 14th the patient felt tired all day 
and toward evening noticed severe lumbar pain, 
which was thought to be due to a scuffle of a few 
days before or possibly to rheumatism. One or 
two full doses of salol were taken. At about 5:00 
P.M. some faintness and nausea were noticed 
with cyanosis of the lips and finger-nails, but this 
was attributed to salol. In the evening there was 
a slight chill and then high fever which with in- 
creasing headache and backache persisted all 
night in spite of hydrotherapy. At the end of 
twenty-four hours there were one or two maculze 
on the back and during the second day one ap- 
peared on the face and one on the hand. None 
of these became papular and all receded from 
view twelve hours after their appearance. Had 
been vaccinated with moderate result in June. 

The second case, nurse, Case XLIX. of the 
epidemic, had been exposed to the smallpox and 
not successfully vaccinated. On Friday, July 
26th, headache and backache appeared. The next 
day these symptoms were all aggravated. There 
was intense pain in the epigastrium and fever 
rose to 105.6° F. Sore throat was present on 
the third day. The fever began to subside on 
the fourth day, on the fifth was down to normal 
and no eruption had appeared. In two days more 
she was considered recovered and returned to 
duty. This case presented all the symptoms no- 
ticed in the average case and in my opinion was 
undoubted!y one of variola. 

I shall now pass to the consideration of the 
peculiarities of the epidemic as a whole. 

The Period of Invasion.—Curschmann,' Osler? 
and Whittaker* all speak of chills as being a 
prominent symptom. It was present in but thir- 
teen of the fifty cases we reported. The fever 
is described by the same authorities as ranging 
from 103° F. to 104° F. In 15 of our cases, in- 
cluding some of those of the lightest eruption, the 
temperature was over 104° F., several over 105° 
F. and 2 reached 106° F. Almost all the authori- 
ties speak of backache as being a constant symp- 
tom and headache the next most often observed. 
Not one of our cases escaped the headache, while 
90 per cent. reported backache or diffuse pains 
throughout the body. Sore throat was not a com- 
paratively frequent symptom, there being 17 
cases out of 50 in which it was present. Nausea 
was present in 14 and epigastric pain in 10. In 
spite of the high fever there was practically no 
delirium. The case just described was the only 
One presenting any such symptom. 

The Eruption.—In orthodox smallpox as des- 
cribed by the authors previously quoted, the erup- 
tion is supposed to appear on the third day. In 
30 of our cases it appeared before the end of the 
second day, in 5 on the first day, in 10 on the 
third day, in 4 on the fourth day, and one pre- 
sented no eruption. Its location conforms to the 
usual description, appearing in 37 cases on either 








the face or the extremities first; in 9 on the ven- 
tral surface of the trunk and in 3 on the dorsal 
surface. It appeared in the throat in two and 
was observed quite generally on palmar surfaces. 
The early appearance of the eruption is said to 
be typical of varioloid, if indeed we accept such 


a term at all. Authors, however, who describe 
varioloid report a mild stage of invasion. Of our 
cases this certainly could not be said as with al- 
most all of them was it remarkably severe. 

The pustule itself may be said to be peculiar 
by reason of the fact previously noted that it 
often broke down easily and furthermore was 
unilocular, this latter point being one especially 
insisted upon everywhere as a reliable means of 
diagnosis between varicella and the vesicular 
stage of variola. In none of our cases did the 
pus exude from the pustule anywhere. Serum 
exuded from the top of the pustule, but never 
from the base. 

Desquamation was a rapid process and in not 
one case, even in the semi-confluent ones, has 
there been any pitting. Attempts were made to 
remove pustules for sectioning with hopes of 
demonstrating the fibrinous partitions, but these 
failed, as in every case the only attachment found 
was that in the center producing umbilication. 
They all, at maturity, contained pus. 

Microscopical examination of the pustule con- 
tents confirms the findings of Pfeiffer* referred 
to in the “American Text-book of Theory and 
Practice,” and whose work forms the basis of 
recent investigations of Funck.. We have ex- 
amined the pustule contents by his method in 
seven of our cases of variola, also the vaccinia 
pustules of two or three and a few tubes of vac- 
cine, the characteristic organisms being found in 
all. It seems to me that this method of differen- 
tial diagnosis could be made valuable, but I shall 
allude to it no further here as our investigation 
has not been carried far enough to justify a defi- 
nite statement. 

Vaccination.—Out of fifty cases reported, 17 
had been vaccinated, but none of them recently. 
I am unable to state either, in the case of insane 
patients, whether or not the vaccination had been 
called a successful one. With some of them the 
scar was barely visible. Of those 17 cases, 3 had 
the eruption in its severest form, 3 medium and 
11 light. Four of our cases, Cases XLV., XLVIL., 
XLVIII. and L. had all been successfully vac- 
cinated during this epidemic and with or follow- 
ing the development of the vaccination pustule 
the characteristic eruption of variola appeared. 
In the first case it was diagnosed as vaccinia erup- 
tion, but every one of the four followed the usual 
course of the other cases. In two or three of 
those the pustule on the site of vaccination may 
have arisen from the variolic infection. The im- 
perfect vaccination sometimes described as the 
“mulberry” sore seems to confer a slight degree 
of immunity, but certainly not absolute. Several 
of our cases including that of the writer and an- 
- member of the medical staff demonstrated 
this. 
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Eight cases of different grades of severity in 
which there had never been vaccination were vac- 
cinated after recovery from variola. No reaction. 

Contrary to expectation we had not one in- 
fected arm among 1,450 insane patients. The 
only precaution we were able to take against this 
complication was the application of a homemade 
shield, which protected for a few minutes, a few 
hours or longer, depending upon the caprice of 
the wearer. A few of the employees had what 
were apparently infected sores, the cause of 
which has not been determined, as the same vac- 
cine and the same method was used for all. 
With the exception of a few re-vaccinations we 
used the tube. 

Other Observations.—There have been no 
sequelz and no serious complications. Four of 
our cases complained of stranguary and were 
catheterized, 4 of dysphagia, 3 had severe con- 
junctivitis, in one there was a pustule on the con- 
junctiva, and in 2 there was a slight roughening 
of the cornea. All of the recoveries have been 
prompt. 

There were no noteworthy heart symptoms, 
the only change being that due to the initial toxic 
state. There was no enlargement of the liver or 
spleen, and no symptoms referable to the diges- 
tive tract, excepting the initial gastralgia or oc- 
casional nausea and vomiting. Examination of 
the urine revealed nothing new or important. 
The diazo test was made in several cases both 
at the height of the fever and at the height of 
the eruption, but with negative results. Some 
of our insane cases were clearer, mentally, in or 
following the period of invasion and all, both 
nurses and patients, seem and profess to be feel- 
ing better than before the illness. 

The treatment was begun with a few divided 
doses of calomel followed by saline. Plain milk 
or malted milk diet was given during the febrile 
period. We used no medicinal febrifuge, de- 
pending entirely upon cold water; the bath, pack, 
the moist girdle, throat and head compress, de- 
pending upon the case. During the period of 
eruption, the patients were sponged frequently 
with a 1:2,000 bichloride solution, and during 
the few hours when the pain was severe from 
distention of the pustules, the hands and face, 
which were the parts complained of usually, 
were covered with a few layers of gauze kept 
constantly wet with cold soda bicarbonate solu- 
tion. As the eruption begun to dry it was 
anointed in the first cases with carbolized vase- 
line. In the latter cases we used ichthyol with 
enough lanoline to give it consistency. The ap- 
plication >f silver nitrate and of pure carbolic 
acid to individual pustules was tried, but with- 
out any remarkable result. Our severest cases 
wore no bed-gown and were covered with one 
sheet only. Everything about the patient was 
kept scrupulously clean. Great care was taken 
with diet and bathing. 

It is considered worthy of mention that in an 
institution of this size, the infection did not 
spread to the surrounding community. We 








know of no case in the city being traceable to 
this point and only two cases outside of the city. 
In both instances the epidemic went no further. 
Also, that the epidemic was checked so promptly 
as it has been here, there having been as is 
shown by the table only six cases since the vac- 
cination, and finally the fact that although most 
of those affected were insane we have had 
neither pitting nor complications. 
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RECTOCOLITIS.' 


BY WILLIAM M. BEACH, A.M., M.D., 


OF PITTSBURG, PA.; 
SECRETARY OF THE AMERICAN PROCTOLOGIC SOCIETY. 


By the term rectocolitis, I mean a condition of 
the rectum and colon that generates functional 
derangements consequent upon varying degrees 
of inflammation of its mucous membrane. 

The importance of the subject cannot be over- 
estimated since it is known how significant are its 
symptoms, extensive its reflexes and difficult its 
treatment. To consider properly the treatment of 
chronic rectocolitis it is necessary to note briefly, 
at least, the structure of the organ involved, pa- 
thology and symptoms. 

The anatomic elements to be noted in this con- 
nection are (1) the gut itself, (2) its auxiliary 
structures. The colon from the cecum to the 
levator ani muscle is a tortuous, mobile tube of 
varying caliber, consisting of four coats and an- 
chored to fixed points by a mesentery. The mu- 
cous membrane consists of epithelium upon a 
basement membrane in which exist inverted de- 
pressions lined with columnar epithelium, and 
known as the glands of Lieberkiihn, with here 
and there a solitary follicle—all for the purpose 
of supplying a lubricant to facilitate the passage 
of feces. The surface has powerful absorbent 
properties. The submucous coat is a carrier for 
vessels and nerves, the muscular coat, circular 
and longitudinal, is the source of the peristalsis, 
this in turn is covered by the peritoneal coat 
which serves as an anchor. The colon is sur- 
mounted along the greater part of its length by 
two or more fibrous bands, by its axis which gives 
it a sacculated appearance. These bands are said 
to be composed of the longitudinal muscular 
fibers and are called teniz. 

The auxiliary structures consist of the blood- 
and nerve-supply, the proper consideration of 
which will clearly demonstrate the cause of many 
reflexes that follow in the trail of pathological 
change in the rectum. The blood-supply to the 
colon is derived from the superior and inferior 
mesenteric arteries. The veins from the different 
portions of the colon join the inferior and supe- 
rior mesenteric branches of the portal system. 
The rectum has a special blood-supply from three 


1 Read before the American‘Proctologic Society, St. Paul, 1901. 
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diverse sources—the superior rectal from the in- 
ferior mesenteric; the middle rectal from the an- 
terior root of the internal iliac; and the inferior 
rectal from the internal pudic artery. The rectal 
arteries pass parallel to one another toward the 
anus, and freely communicate by large transverse 
branches. The veins are similarly arranged, and 
form the hemorrhoidal plexus about the lower 
end of the rectum. The main trunks from the 
latter are the superior hemorrhoidal veins, trib- 
utaries of the inferior mesenteric vein, and the 
middle and inferior rectal veins which terminate 
in the internal iliac veins, so that the portal and 
general venous systems intercommunicate. To 
this fact is chiefly attributed the tendency of the 
anal veins to become varicose and to the forma- 
tion of piles; and a further contributing factor is 
an obstructed portal circulation arising from a 
torpid or diseased liver. The colon and rectum 
are well supplied with lymphatic vessels, so that 
it is readily- understood how easily patients may 
suffer from the absorption of ptomains through 
a diseased mucosa, made so by fecal residue re- 
tained by obstructed passage. 

The nerve-supply of the colon is derived from 
the superior and inferior mesenteric plexuses of 
the sympathetic system. The nerves of the rec- 
tum are derived from the inferior mesenteric, hy- 
pogastric, and sacral plexuses. So that periph- 
eral irritation due to rectocolitis may be reflected 
to distant points and organs, as well as various 
other pelvic organs, as urethra, ovaries, uterus, 
vesiculz seminales. 

We may consider rectocolitis in any of the 
following stages, omitting malignant diseases: 
(1) Congestion; (2) atrophic catarrh; (3) hy- 
pertrophic catarrh; (4) ulceration. 

Simple congestion due to engorged blood-ves- 
sels may be ephemeral in duration and express 
itself locally in the form of dysentery and tenes- 
mus, the glands becoming excited and developing 
an enormous quantity of mucus. Of course, if 
this condition continues, it becomes chronic, de- 
veloping usually the hypertrophic catarrh; the 
epithelium is shed, the valves are swollen and 
thickened, plastic material is thrown out with 
consequent narrowing of the rectal straits, and 
there is diarrhea alternating with constipation. 

Atrophic catarrh, on the other hand, is usually 
accompanied by the constipated habit—a dry, 
hard stool and minute anal fissures; secretions 
are insufficient on account of gland impairment. 
Atrophic rectocolitis is rare. 

The ulcer is the culmination of the inflamma- 
tory process, but, I believe, rarely occurs above 
the sigmoid flexure; in other words the process 
rarely goes beyond the catarrhal stage. The 
points of predilection for ulcer are the cecum, 
flexuses and rectum, but clinical experience 
teaches me that, for the most part, the disease is 
confined to the sigmoid flexure, since that region 
Is the reservoir of the fecal contents in course of 
expulsion. Owing to the peculiar and extensive 
blood-supply, the rectal mucosa is prone to con- 
gestion and inflammation; and it is not improb- 








able that all the coats of the bowel may be in- 
volved, extending to the peritoneum. 

The symptoms of rectocolitis are (1) local or 
physical and (2) constitutional or rational. In 
acute dysentery or “bloody flux,” large quantities 
of jelly-like mucus, with blood, appear in the 


stool, accompanied by severe straining and tenes- 
mus. Chronic hypertrophic catarrh produces 
shreddy casts of long or short pieces that are 
sometimes tinged with blood, stools irregular, 
etc. Inspection reveals thick and rigid valves, 
their margin at times denuded of its epithelium, 
red and inflamed, and the touch of an instrument 
evokes severe pain in the back according to the 
nerve-center disturbed. For the same reason the 
symptoms of rectocolitis are referable to the ute- 
rus, mouth of the urethra, ovaries and stomach. 
Constitutional symptoms occur through the ab- 
sorption of ptomains from retained feces and gas, 
which results in severe and constant headaches, 
especially post-cranial and cervical, nausea, ano- 
rexia, fermentations, pains in back and vague 
pelvic and abdominal discomfort; the patient 
tires easily and is greatly depressed; the extrem- 
ities are cold; the pulse is weak, indicating 
great nervous exhaustion; in short, the patients 
become confirmed neurasthenics. However, their 
physical appearance is that of good health ; hence, 
they derive little sympathy from their friends. 

From the standpoint of the proctologist, is 
rectocolitis curable’ To answer this question, we 
must bring to bear our clinical experience. Tu- 
berculosis, syphilis and rheumatism as causal 
factors are excluded from this discussion, as we 
wish to limit our consideration to the catarrhs of 
local origin—as from constipation, fistula, hem- 
orrhoids, polypus, and disease of the rectal 
valves. Mathews has cured rectocolitis due to a 
submucous fistula five inches up the rectum. 
Bodenhamer has cured the disease by the simple 
removal of hemorrhoids. Martin has obtained 
satisfactory results by removing intrarectal ob- 
structions. Others have reported cures from 
high injections of hot water, oil or various anti- 
septics and astringents, as iodoform, boric acid, 
hydrastis, krameria, nitrate of silver, etc. And 
yet there are cases that resist any of these meas- 
ures, except as a temporary relief. 

I believe many patients can be cured by such 
measures, but there is one type to which 1 would 
especially call your attention, namely, congenital 
or functional narrowing of the rectosigmoid 
strait. In many of these cases the spasm is so 
strong when the instrument touches the inflamed 
surface that the strait is entirely closed; in others 
there is prolapse of the sigmoid, and a great deal 
of dexterity is required to pass an applicator, and 
then to the great distress of the patient. In Feb- 
ruary last a neurologist sent me a patient whom 
he had been treating for spinal irritation for 
some time, believing he had some rectal trouble. 
Examination revealed piles and proctoscopy a 
very sensitive rectum covered with glairy mucus, 
the sigmoid strait narrow and spasmodic with 
great pain at the upper part of the sacrum. I 
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have treated him twice a week since, with the re- 
sult of marked amelioration of headache and 
backache. In this class of cases I begin with a 
daily administration of a saline, preferably Apen- 
ta, a half-tumblerful given at night. Once daily 
a large injection of hot water; then through the 
proctoscope I mop the entire surface with sweet 
oil, and through a narrow tube attached to a Da- 
vidson syringe I throw a half-pint into the colon 
while the patient is in the Martin posture. This 
is continued for from one to three weeks, or until 
the peristalsis and tenderness subside, when I 
substitute for the oil mildly astringent solutions 
with rectal massage. The atomizer is a useful 
instrument for making these applications. Mas- 
sage with a divulsor of two blades should be 
practised from every third to fifth day, in order 
to reduce the valves, to be followed by the spray. 
Various remedies are suggested, such as nitrate 
of silver, 3 grains to the ounce; albolene and hy- 
drastis, equal parts with water; but I find in pro- 
targol, 15 grains to the ounce, a sovereign rem- 
edy. 
Rectocolitis due to mechanical obstruction or 
irritation, as a retroverted uterus, pelvic adhesions 
and tumors, can only be relieved by removal of 
the cause. Obviously the first indication in the 
line of treatment is to remove the débris, the 
product of the inflammatory process in the form 
of membranous casts, mucus, etc. ; in other words, 
clear the field of operation as far as possible, so 
that the remedies locally applied may be effica- 
cious. Abrasions and pin-point denudations of 
epithelium should be touched with pure carbolic 
acid or solution of silver nitrate. This treatment 
is usually followed by a profuse discharge of 
mucus and at times some blood is passed. If, 
however, the mucosa presents a deeply injected 
appearance, bland remedies, I believe, are more 
efficient, such as the oils—albolene, for example, 
sprayed over the entire surface. I have had pa- 
tients express the most profound satisfaction fol- 
lowing such an application, which relieves all the 
reflexes. 

When the rectum becomes more tolerable to in- 
struments, I use a two-bladed divulsor wrapped 
with cotton, for the purpose of reducing valvular 
hypertrophies, and thus relieve the obstruction, 
for those patients usually suffer from coprostasis 
and retention of gas. 

To correct the intestinal secretions and allay 
neurotic symptoms, resort must be had to certain 
internal medication. Though the nervous ele- 
ment is secondary to the rectocolitis on account 
of poisoned nerve-centers by auto-intoxication, it 
becomes the object of special treatment. Depu- 
rative and sedative agents must then claim our at- 
tention. Anemia usually accompanies rectocolitis 
of long standing. For the altered secretions, 
some salt of mercury stands pre-eminent. Legit- 
imate associates are cascara sagrada, podophyl- 
lum, stillingia and rhubarb. Minute doses of 
blue mass, % grain, or bichloride of mercury, 
1/,9 gtain, before meals, are effective with daily 
doses of Apenta. A favorite prescription to meet 


the indications of faulty intestinal secretion, ner- 
vousness and anemia, consists of the following: 

BR Ferri sulphat. exsic. 

Ext. hyoscyam., aa 

Ext. nuc. vom. 

Pulv. aloes. . 

Pulv. mass. hydrarg., aa gr. viiss 

Ft. capsules No. 30. Sig. A capsule be- 
fore each meal. 

By relieving the portal circulation, congestion 
of the rectal vessels would subside. The patient 
should be put to bed for two weeks and a light 
diet enjoined, consisting of broths, fish, eggs, let- 
tuce, celery, and rhubarb in season. A daily 
bath and alcohol rub will promote nervous equi- 
librium. At the end of two weeks, the patient is 
not so nervous, can sleep, the appetite is sharp- 
ened, his evacuations become more regular, and 
the quantity of mucus less. Local treatment has 
been given daily as above indicated. The patient 
should be free from care and his environment 
made pleasant as possible. A morning walk and 
drinking large quantities of water should be en- 
couraged. 

Rectocolitis due to polypus, hemorrhoids, fis- 
tula or stiff valves is to be cured by the removal 
of these conditions. Constructive remedies are 
to be employed, such as strychnine and iron. 
The prognosis for ultimate recovery from recto- 
colitis must be guarded, for the treatment may 
extend over several months and even years, since 
certain cases resist most appoved measures, both 
local and systemic. The majority of cases can 
be cured by the management just outlined. 


Conclusions. 

1. Rectocolitis is a condition of the rectum 
and colon of varying degrees of inflammation. 

2. A knowledge of the anatomical bearings of 
the rectum and colon is necessary to understand 
the symptoms and reflexes. 

3. The symptoms are local and systemic. 

4. Rectocolitis may be catarrhal or ulcerative. 

5. It may be acute or chronic. 

6. When dependent upon polypus, hemcr- 
rhoids, fistula, etc., the cure depends upon their 
removal. 

7. Chronic rectocolitis due to altered secre- 
tions, anemia, and congenital narrowing of the 
sigmoid strait, is difficult to cure. 

Home Office Building. 


Schede’s Operation in Chronic Empyema.— 
Two cases of serial resection of pleura, ribs and 
intercostal muscles for the cure of chronic em- 
pyema are reported by Boucié (La Presse Méd., 
Oct. 30, 1901). The ribs were removed succes- 
sively from below upward; in one case the 
eighth, seventh and sixth, each in turn, and in 
another the ninth, eighth and seventh in one 
operation and the sixth and fifth afterward. 
Both patients were cured. Bouglé emphasizes 
the utility of the U-shaped incision and the neces- 
sity for the suppression of the costo-diaphrag- 
matic cul-de-sac. 
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Pathology of Ringworm.—Although ring- 
worm was the first disease to be definitely traced 
to the action of a vegetable parasite, but little 
advance has been made with respect to the knowl- 
edge of the pathological changes produced. 
Divergence of opinion exists as to whether keratin 
is attacked chemically by the causative parasite. 
W. D. Emery (Jour. Path. and Bac., Nov., 
1901) has investigated the chemical action upon 
keratin of the microsporon audouini. This para- 
site was selected as being the most common 
ringworm fungus in England. He shows that 
this organism possesses no power to digest this 
substance, to alter its solubility, or to obtain from 
it the pabulum necessary for growth. Under 
normal conditions this parasite obtains its nour- 
ishment solely from the proteid material present 
‘in the hair-follicle and the hair itself. Many 
factors enter into the causation of the loss of 
hair in ringworm. By mechanical effect the 
peripheral fibers of the hair are split off by the 
spores which have invaded it. The parasite ob- 
tains the amount of water necessary for its 
growth at least in part from the hair, which thus 
becomes fragile. The fungus exerts a con- 
siderable amount of pressure upon those parts 
of the hair which are contained within the fol- 
licle; this operates powerfully upon the hair root 
and causes an interference with the formation of 
new hairs. The toxins produced by the parasite 
set up a folliculitis of a slight grade; this also 
interferes with the formation of new hairs. It is 
thus seen that the fungus acts both mechanically 
and chemically, but that the latter action is not 
exerted upon the keratin of the hair shaft. 


Cardiac Neuroses.—As symptoms of func- 
tional disease of the heart, A. Pick (Wien. klin. 
Rund., Oct. 9, 1901) mentions a moderate stru- 
ma, involving chiefly the right lobe of the thy- 
roid and without pulsation or thrill, increased 
irritability of the heart manifesting itself by 
tachycardia on slightest exertion, dermographia, 
so that on irritating the skin, pallor, then red- 
dening often lasting two hours and sometimes 
with urticaria, followed, hypertrophy of the left 
ventricle, inequality of the pupils, dependent 
upon dilatation of the right pupil, which how- 
ever readily reacts to light, anesthesia of the 
pharynx, increased reflexes, hyperidrosis in the 
axilla, hippus, tremor of the fingers and the 
closed eyelids, arhythmia and Erben’s pulse phe- 
nomenon. This latter consists in a slowing of 
the pulse on stooping forward, followed after 
3-6 beats by an increased frequency. In some 
of the cases of pure cardiac neurosis examined 
there was a close resemblance to Basedow’s dis- 
ease, but exophthalmos, Graefe’s or Stellwag’s 
sign were never seen. 


Pancreas in Diabetes Mellitus—The prob- 


ability that the peculiar structures in the pan- 
creas known as the islands of Langerhans play 


an important part in carbohydrate metabolism 
has some time since been pointed out. Recent ob- 
servations upon the pancreas in relation to di- 
abetes mellitus have given this idea strong sup- 
port. In examining fourteen cases of chronic 
interstitial pancreatitis Opie found these islands 
affected in four. In all of these but one diabetes 
mellitus was present. None of the other ten 
showed a diabetic condition. The idea generally 
prevalent at the present time is that, although 
diabetes mellitus is not always associated with 
alterations in these islands, such alterations are 
invariably accompanied by a diabetic condition. 
In view of the importance of this subject in rela- 
tion to the pathology of diabetes new observa- 
tions along this line are of great interest. Such 
come from JAMEs H. Wricut and Exuiortt P. 
Jostin (Jour. Med. Research, Nov., 1901). 
They examined the pancreas in nine cases of 
diabetes mellitus. From each case a section 
from one to three places in the gland was exam- 
ined. Hyaline changes in the islands of Langer- 
hans, similar to those described by Opie, were 
found in two of these nine cases. The remaining 
seven showed no definite lesions of the pancreas 
except one in which an exudate of fibrin and leu- 
cocytes was present. Of those cases which 
showed alterations of the islands in one there 
was also present a small area infiltrated with 
polynuclear leucocytes and microscopic fat necro- 
sis. The other was ‘extensively invaded with fat 
tissue. The changes observed in these two cases 
are in favor of the hypothesis that lesions of the 
islands of Langerhans are important factors in 
the pathology of diabetes mellitus. 


Suprarenal Diabetes.—A substance is found 
in the suprarenal glands which may cause glyco- 
suria if it enters the circulation. This is the 
statement made by F. BLum (Deut. Arch. f. klin. 
Med., Oct. 31, 1901) and based on the results 
of his investigations on the influence of supra- 
renal extract on metabolism. His experiments 
were made on a series of twenty dogs and three 
rabbits, all healthy animals with no previous 
traces of sugar in urine. He employed a watery 
sterilized extract of the suprarenal glands of 
calves or sheep, injecting the same subcutane- 
ously or intravenously, the former being prefer- 
able because less apt to cause complicating symp- 
toms due to extreme rise of blood-pressure. Su- 
gar always appeared in the urine in varying 
amounts, up to 3.8 per cent, until the death of 
the animal, and this not only in the total absence 
of a carbohydrate diet, but also in starved ani- 
mals where all the glycogen in the liver had 
probably disappeared. The question remains 
whether the suprarenals have any influence in 
the diabetes of the human subject. Glycosuria 
is undoubtedly due to a toxic effect on those or- 
gans which are concerned with carbohydrate 
metabolism. We may believe that the supra- 
renals have a function analogous to that of the 
thyroid gland, the removal of a free poison from 
the circulation. A total failure of this act might 
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‘ possibly cause Addison’s disease, a partial one 
glycosuria or diabetes. 

Changes in the Pulse in Diseases of the Ali- 
mentary Tract.—The relations between stom- 
ach and intestine on the one hand and heart on 
the other are manifold. G. SrincER (Wiener klin. 
Rund., Oct. 9, 1901) draws attention to the 
bradycardia of ulcer and ectasia of the stomach, 
jaundice and typhoid, and the increased cardiac 
activity, paroxysmal tachycardia, palpitation, 
unrest and tendency to congestions so often seen 
in dislocations of the stomach and colon. In 
chronic constipation and atony of the colon there 
often is arhythmia and considerable stress is laid 
upon the occurrence of true intermittence of the 
pulse in these conditions. All these phenomena 
are best explained upon the theory of auto-intox- 
ication, especially since the free use of intestinal 
antiseptics generally removes them. 


Acute Intestinal Obstruction following Ap- 
pendicitis—The dreary fact that this condi- 
tion is a late consequence of otherwise success- 
ful operations for appendicitis is more and more 
plain. L. W. Horcuxiss (Annals of Surg., 
Nov., 1901) reviews three cases and sums them 
up in the following terms: (1) The great utility 
and necessity for the free use of decinormal salt 
solution injected beneath the skin, into the rec- 
tum or into the veins during or after the opera- 
tion as a guard against extreme shock; two of 
his cases were probably saved by not only free 
but continued use of it; (2) the great value of 
free incision into over-distended coils of gut in 
order to relieve upward pressure against the dia- 
phragm with its disturbance of respiration and 
circulation; in order to relieve intestinal conges- 
tion and distention so that they can be handled 
without injurv and the obstruction located and 
removed, and in order to drain away the poison- 
ous, stagnant fluid contained in the gut which 
would otherwise be absorbed ; (3) the wisdom of 
closing the abdomen without drains and of leav- 
ing within the cavity sufficient salt solution to 
float the intestines and assist, perhaps, in their re- 
arrangement. This much for the broad detail of 
the operation. The after-treatment possesses 
three essential features also, as follows: Per- 
sistent and intelligent lavage; early and, if nec- 
essary, repeated administrations of concentrated 
saline purges introduced through the stomach- 
tube if retained in no other way; the relief of in- 
testinal gas by means of the rectal tube and of 
high enemata patiently, persistently and ration- 
ally given. A fourth detail should be named, 
vig., absolute abstention from the use of mor- 
phine. The author states that the above are sure 
guides through this difficult field in surgery. 


Pathology. of Pellagra—In 1864 attention 
was first drawn to the changes in the spinal cords 
of pellagrous patients. It was not, however, 
until 1893 that much light was thrown upon the 
pathology of this disease. At that time Tuczek 
demonstrated sclerosis of the posterior columns 
and columns of Goll in all the cases which he ex- 


amined. The most recent researches in this dis- 
ease come from F. M. SanpwitH (Jour. Path. 
and Bact., Nov., 1901). He examined post- 
mortem three fatal cases of pellagra. All of 
these had been pellagrous for some years, but 
eventually died from other causes, the first of 
cerebral hemorrhage, the second of a compli- 
cating chronic nephritis, the third of acute peri- 
carditis. In the first case there was some degen- 
eration of the posterior columns, as shown by 
Pal’s method. The posterior median columns 
were unduly pale. The second case showed 
marked degeneration of the posterior columns 
which was evidently of root origin. There was 
an increase of the connective tissue in the area of 
the affected roots and some thickening in the 
walls of the arteries. The third case showed 
practically no change except some slight altera- 
tion in the medullated sheath of certain fibers, as 
shown by the blue black method. That the. 
process is essentially a chronic one is shown by 
the fact that, although the posterior columns are 
sclerosed, no degeneration can be shown by 
Marchi’s method. 


Congenital Narrowing of the Aorta.—lIt 
may be positively stated that a diminution in the 
caliber of the aorta is a frequent cause of dis- 
ease, as proved by numerous anatomical and 
clinical sequences. These have been carefully 
studied by Burke (Deut. Arch. f. klin. Med., 
Oct. 31, 1901). and his results are summarized 
as follows: 


(1) Anatomical changes in the (a) 
heart—a left sided hypertrophy, to which may 
subsequently be added dilatation of left ventricle 
and auricle, signs of chronic pulmonary con- 
gestion, hypertrophy and perhaps dilatation of 
right ventricle; (b) in the arteries—an arterio- 
sclerosis in young subjects as an expression of a 


long-continued elevation of blood-pressure. (2) 
Clinical appearances—paleness of face, a feeling 
of oppression in chest, cough with catarrhal ex- 
pectoration, signs of dilatation, hypertrophy and 
insufficiency, expansion of the boundaries of the 
lungs, a chronic bronchitis, increasing weakness 
of the right ventricle, enlargement of the liver, 
albuminuria, general edema. The number and 
character of these symptoms depend on age, sex, 
occupation and habits. In women there is apt 
to be a primary or even a pernicious anemia, 
whereas secondary changes in the heart are usu- 
ally absent. Probably the diminution in the vol- 
ume of blood serves as a compensation for the 
increased resistance encountered in the aorta. 
This is not so apt to be the case in men, hence, 
the picture here of actual cardiac disease. Etio- 
logically, two causes are proposed for this nar- 
rowing—it is either a purely congenital condi- 
tion or else due to a retardation of the aortic 
system during the growth of the remainder of 
the body. 


Parotid Tumors.—Any point which aids in 
the clinical diagnosis of any question is worthy 
of accurate note and probably no class of diag- 
nosis is more difficult than that of tumors. New 
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growths of the parotid are rather more lawless 
than elsewhere, says H. T. Butiin (Lancet, 
‘ October 19, 1901), but after all present a ten- 
dency in common to all rather consistently, 
which is that the malign always produce sooner 
or later paresis or paralysis of the facial nerve. 
Billroth tried to distinguish sarcoma from car- 
cinoma by the fact that the latter produces and 
the former does not produce such nerve lesions. 
His error probably consisted in regarding such 
tumors as sarcoma which to-day are regarded 
as probably benign, though highly irregular in 
type of cell-arrangement. Within Butlin’s ob- 
servation the rule holds good that whenever a 
tumor has affected the facial nerve it has done 
so by infiltration in contiguity and not by mere 
mechanical pressure. Such infiltration in con- 
tiguity is in accord with the manner_in which 
malign growths spread elsewhere in the body, 
and hence the deduction is rational that such a 
sign in the parotid region foretells the can- 
cerous character of the neoplasm. 


Pseudoclumping of Typhoid Bacillus——An 
ordinary young culture of the typhoid bacillus 
in broth shows the bacilli all separated and in 
active movement. All observers, however, who 

_have worked with typhoid cultures have observed 
broth cultures of this organism which, while 
showing many bacilli active and free show others 
arranged in clumps which closely simulate those 
met with as the result of specific typhoid agglu- 
tinins. These are the so-called pseudoclumps 
and much speculation has been indulged in with 
respect to the factors which underlie their forma- 
tion. Some hold that mechanical causes are 
prominent, in that foreign material to which the 
bacilli attach themselves is present in the culture. 
Others have thought that certain products pro- 
duced by the organisms themselves are respon- 
sible for these formations and have therefore 
reasoned that the “agglutinins” are not the 
products of the body cells. W.G. SavaceE (Jour. 
Path. and Bact., Nov., 1901) has exhaustively 
considered the subject. .As the result of his work 
it would appear that mechanical factors play 
no part in the formation of these pseudoclumps. 
All evidence is against the fact that such are 
formed through the agency of any product of 
the bacillus itself. There is marked evidence to 
show that certain races of typhoid bacilli are 
especially prone to form pseudoclumps. Such a 
peculiarity is extremely difficult to eradicate 
when it is present. Certain peculiarities of the 
Liehig’s extract or meat used to make the broth 
have an influence upon this formation. The chief 
difference between pseudo- and true clumps is 
the absence of all lysogenic action in the former. 
The practical deduction: is that in all tests of 
blood or serum for the presence of specific “ag- 
glutinins” proper controls should be instituted. 


_ Immediate Death Due to Spinal Cocainiza- 
tion.— Without intending to reopen the discus- 
Sion as to the value of spinal cocainization, a 
method of anesthesia which he has hitherto prac- 





tised and advocated, -F. Lecueu (La Presse 
Méd., Nov. 9, 1901) considers it to be his duty 
to report two recent cases in which death fol- 
lowed the injection of cocaine into the spinal 
canal, within a few minutes. The technic, the 
dose and the cocaine solution used were the same 
as were utilized with success in cases preceding 
and following those which were fatal. The 
cocaine which caused death was analyzed and 
found to be unaltered. Operation was proposed 
in one of the two instances for rupture of the 
patellar ligament, and in the other for strangu- 
lated inguinal hermia. 


Widal Reaction in Children.—The value of 
the Widal reaction in diagnosing the presence of 
typhoid fever in adults is now no longer dis- 
puted, but it has been urged by some that the 
reaction is not so constantly found in children. 
M. GeRSHEL (Med. Rec., Nov. 23, 1901) reports 
the results on 84 cases of typhoid fever and 115 
cases of various febrile diseases, such as menin- 
gitis, tuberculosis, pneumonia, endocarditis, etc. 
In the 84 cases of typhoid, ranging from one 
and a half to fourteen years of age, 81 cases gave 
a positive result. In 115 cases of fevers other 
than typhoid the positive reaction was never ob- 
tained. The reaction did not occur later in chil- 
dren than in adults, as is claimed by some 
writers, but on the contrary somewhat earlier. 
The reaction is of even greater importance in 
children than in adults, owing to the frequent | 
occurrence of atypical forms and the greater fre- 
quency of cases resembling pneumonia and 
meningitis. The main facts concerning the Widal 
in children are the same as those which hold true 
for adults. 

Deductions Concerning Milk Modification. 
—The main efforts of milk modifiers have been 
directed to the reduction of the so-called casein, 
and to the replacement of the fat, which is dim- 
inished unduly when the proportion of casein is 
reduced by dilution. The so-called casein of 
milk consists of caseinogen in lactalbumin these 
being found in equal proportions in human milk, 
but in the proportion of six to one in cow’s milk. 
R. C. Macponatp (Boston Med. & Surg. Jour., 
Nov. 21, 1901) suggests that intelligent milk 
modification must endeavor to raise the propor- 
tion of lactalbumin. Again, in cow’s milk phos- 
phorus exists mainly in inorganic (mineral) 
compounds; in human milk phosphorus is found 
chiefly in organic combination, and, while the 
inorganic compounds are practically non-assim- 
ilable, the organic compounds are readily taken 
up by. the human system. Both the important 
deficiencies just mentioned can be overcome to 
some extent by the judicious use of the whole 
egg; egg albumin quite closely approximates 
lactalbumin and in the egg yolk there exists a 
veritable storehouse of organic phosphorus. 


Specific Nature of Rabies.—In reply to an 
article written by C. W. Dulles last July de- 


nouncing the theory that rabies is due to a spe- 
cific germ and that the Pasteur treatment is use- 
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‘less, D. E. Satmon (Med. Rec., Nov. 23, 1901) 
shows the fallacies in the above arguments and 
expresses regret that a man of such wide experi- 
ence and so much influence as Dr. Dulles should 
fail to recognize the truth of scientific investi- 
gation. A very important piece of evidence to 
show the infectiousness of rabies is the fact that 
the disease has almost entirely disappeared in 
England since the law compelling dogs to\ be 
muzzled has been rigidly enforced. When the 
enforcement of this law is left to local authorities 
it is seldom properly accomplished. The history 
of the disease in England and Scotland is very 
interesting and valuable. For several years the 
Board of Agriculture successfully enforced the 
law in the affected districts and the number of 
cases was much diminished, but, when each dis- 
trict managed its own affairs and respected too 
much the individual rights, the number of cases 
enormously increased to 672 in 1895. The Board 
of Agriculture again took charge and the num- 
ber of cases has steadily decreased, so that only 
six occurred in Scotland and England during 
1899 and none in 1900. 

Pyopericarditis. — Idiopathic pericarditis 
probably never exists, inflammation of the peri- 
cardium being always a secondary affection. It 
may be found as a complication of any disease 
which introduces into the circulation either toxic 
material or infectious germs, or it may result 
from neighboring inflammatory lesions, the na- 
ture of the exudation depending upon the origi- 
nal cause. In rheumatism and in Bright’s dis- 
ease we find a serous effusion; in cancer of the 
lung or tuberculosis, more commonly a hemor- 
rhagic exudate; in septic troubles and pyemia 
pus is usually to be feared. H. O. Cotiins 
(N. Y. Med. Jour., Nov. 16, 1901) mentions 
among primary causes of pyopericarditis abscess 
of the mediastinum, caries of ribs or sternum, 
Pott’s disease, cancer or abscess of the lungs, 
empyema, cancer or abscess of the esophagus, 
inflammation of the breasts, and bronchopneu- 
monia in addition to the various systemic septic 
diseases. In regard to diagnosis the marked dul- 
ness in the fifth right intercostal space is of great 
importance in distinguishing a dilated heart from 
a pericardial effusion. Four methods of operat- 
ing have been suggested—aspiration, simple 
puncture, incision through an intercostal space, 
and incision with the resection of one or more 
ribs and drainage. The latter more radical 
method is undoubtedly the best in all cases of 
pus in the pericardium, for irrigation and drain- 
age which are essential to cure can be obtained 
in no other way. The operation has usually been 
done on the left side, either the fourth and fifth 
or the fifth and sixth costal cartilages being re- 
sected. The pleura and the internal mammary 
artery are to be carefully avoided. The right 
side has recently become a favorite site, as better 
drainage can probably be obtained on that side. 


Rapid Anesthesia by Ethyl Chloride.—Anes- 
thesia is obtained in from twenty to forty sec- 


onds by a method described by A. MALHERBE 
(La Presse Méd., Oct. 30, 1901); from two to 
four grams of ethyl chloride are used. The anes- 
thetic is poured on a simple compress, which is 
then hermetically applied to the nose and mouth 
of the patient, all air. being temporarily shut out. 
The narcosis which follows lasts for three or four 
minutes. If a more prolonged anesthesia is de- 
sired the process is repeated. Owing to its sim- 
plicity and to the absence of disagreeable sensa- 
tions ethyl chloride is also used as a preliminary 
to chloroform anesthesia in operations of very 
long duration. 


Facts Concerning Pleural Exudates.—The 
prevailing theory in regard to the final disposi- 
tion of the cellular elements in pleural exudates 
pictures a process of fatty degeneration followed 
by absorption of the fatty detritus. A. WoLFF 
(Berl. klin. Woch., Nov. 11, 1901) shows that 
this process is by no means invariable. The 
theory that such a process always takes place 
arose from the study of unstained preparations; 
it is impossible to distinguish unstained nuclei 
of “mastcellen” and eosinophiles from fat drop- 
lets. Fatty degeneration of the leucocytes of 
pleural exudates does however occur; in com- 
paratively fresh cells glycogenic degeneration — 
also takes place, the two processes being in a 
sense opposed to each other. Both fat and gly- 
cogen are derived from the same carbohydrate 
source. 

The Psychoses of Chorea.—Insanity in the 
course of true Sydenham’s chorea does not often 
occur; at any rate, it is rarely referred to in 
medical literature. Choreas which are accom- 
panied by mental. disturbance later in life are 
almost always associated with organic changes 
in the central nervous system. In a majority 
of cases of Sydenham’s chorea, according to 
H. N. Moyer (Jour. Amer. Med. Assoc., Nov. 
23, 1901) a well-marked alteration of character 
and mentality can be noted some weeks preced- 
ing the onset of choreic movements. Mental dis- 
turbance of the type of melancholia, mania or 
acute delirium, usually comes on after choreic 
movements, but may precede them. Such dis- 
turbance is commoner in older children than in 
those under twelve years of age. The prognosis 
is favorable when mental disease complicates the 
simple, acute chorea of Sydenham, unfavorable 
in the choreas of middle and advanced life on 
account of the organic changes present. 


Ventroscopy by the Vaginal Route.—One 
of the claims in favor of abdominal section and 
against the vaginal route in gynecology is the 
fact that the latter operation affords no chance 
of inspecting the contents of the abdomen. D. 
pE Orr (La Sem. Méd., October 30, 1901) seeks 
to overcome this by placing the patient in what 
is practically a Trendelenburg posture with the 
exception that the lithotomy position of the 
lower extremities is still maintained. With the 
trunk in this position and the vagina open, with 
the aid of electric light and tubes he has suc- 
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ceeded in gaining a very good view of most of 
the organs of the abdomen. He claims that he 
has been able to examine as high as the stomach, 
the liver-and the gall-bladder in this manner. 
The method is ingenious and certainly worthy 
of trial. 


Research of Biliary Acids.—The classical 
methods for detecting the presence of biliary 
acids are inadequate to show the presence of 
these substances when present in small amount 
in organic liquids. Recently M. G. MEILLERE 
(Comptes Soc. Btol., Nov. 1, 1901) has shown 
that minute quantities of these acids can be dem- 
onstrated when present in urine by adding one 
per cent. of sulphuric acid and agitation with a 
great excess of sulphuric ether, acetic ether or 
chloroform. When urinary pigments soluble in 
ether are present it is necessary to remove or 
decolorize these. This may be accomplished by 
the addition of ten drops of basic acetate of lead 
and subsequent treatment with hydrogen sul- 
phide. A decolorized liquid is thus obtained. 
This process of decolorization may be practised 
before or after treatment with the ether. In 
searching for these acids in serous fluids the 
albumin must be coagulated by heat and the ad- 
dition of four parts of alcohol together with a 
few drops of trichloracetic acid. The coagulum 
is then washed in hot alcohol in order to remove 
the taurocholic acid which the albumin energeti- 
cally holds. This is then evaporated and the 
residue treated as above described. 


Genital Tuberculosis in Woman.—An ex- 
haustive thesis on this subject by M. Gorovitz 
(Rev. d. Chir., Oct., 1901) is concluded as fol- 
lows: (1) Genital tuberculosis in woman 1s 
much more frequent than was formerly thought. 
This is proved only by histological and bacterio- 
logical examination by incculation in cases which 
formerly might have escaped diagnosis; (2) it 
is often secondary, sometimes primary. In the 
primary cases it is only by careful examination 
that the diagnosis can be proved; the disease 
may affect the mucous membrane of the womb 
or of the tubes; (3) by clinical facts and by sur- 
gical operations it has been learned that this 
tuberculosis of the tubes excites in the perito- 
neum more or less active trouble and in particu- 
lar a special form of inflammation accompanied 
by the formation of small cysts; (4) it is there- 
fore necessary in opening the abdomen of 
women who have a tuberculosis peritonitis to 
examine the tubes and see whether they are or 
are not the’ source of the disease; if they are, 
they should be removed; (5) such removal 
should always be made by the abdominal route 
because the extirpation should be wide and the 
abdominal wound large enough to permit treat- 
ment of the disease elsewhere; (6) from the 
standpoint of origin of the disease it may be said 
that it may be a descending or an ascending af- 
fection, the former being the more frequent; 
(7) it is clinically proven that infection may be 
carried by the spermatozoa of consumptive pa- 


tients; (8) experimental researches show that 
living tubercle bacilli deposited on a mucous 
membrane without wounds may easily cause the 
disease. 


Auscultation of the Pulmonic Apices in 
Young Infants.—The presence of a certain 
acoustic anomaly in the apex of the infantile 
lung has been considered by the majority of 
clinicians an indubitable symptom of incipient 
phthisis, writes ALFrepo VILLA (Revista Critica 
di Clinica Médica, Nov. 9, 1901). Repeated ob- 
servations prove that this phenomenon has not 
always the significance which is generally at- 
tributed to it. It has been found that crepitant 
rales, with harsh breathing, are frequently heard 


.at the apices of infants’ lungs if auscultation is 


practised after a prolonged recumbent position, 
with the head low. These rdles may be con- 
sidered physiological and are indications of ata- 
lectasis due to imperfect expansion. They dis- 
appear when the respiratory function is fully 
established. 

Syphilitic Joint Inflammations.—The diag- 
nosis of this condition is difficult, because the 
signs of the disease often disappear under treat- 
ment. Dr. BorcHarp (Deut. Zeitsch. f Chir., 
Sept., 1901) draws the following conclusions 
from his observations: Acute syphilitic joint 
inflammation, with water and swelling of the 
capsule, consists in nothing but the evidence it 
gives of the share the joint proper is having in 
the general acute infection ot the disease. Such 
may naturally arise whenever the poison has 
manifested itself with very active secondary 
symptom everywhere in the body; (2) on the 
other hand, the more permanent syphilitic dis- 
eases of the joints, such as appear in the third 
period of the disease, must necessarily be of the 
order of gumma or of chronic productive inflam- 
mation; (3) these products have their situation 
in the synovium, the subsynovial tissues and in 
the cartilages. The increase in the number of 
cells is not a consequence of a chronic hydrops 
or of a fibrinous deposit on the synovium, but is 
due to the growth of small miliary gummata. 
These gummata are really the cause of those 


. thickenings of the joints which may often be 


seen in life. He further believes that an acute 
hydrops in this disease can, without further 
cause, become chronic. The cause of it seems 
to be in such a case always the growth of miliary 
gummata. Every hydrops in the third stage and 
in the congenital forms of disease is probabl 
due to the same state of affairs, viz., the growt 
of gummata in the synovium, the parasynovial 
tissue and in ‘the cartilage. 


The Pest Bacillus and Serumtherapy.—In 
the artificial cultivation of the pest bacillus it 
should always be borne in mind that this organ- 
ism grows best at temperatures below 25° C. 
The most favorable being between 22° and 24° 
C. The incubator temperature (37° ta,g8° C.) 


should always be avoided as oftentimes no 
growth is obtained, at this. temperature, upon 
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artificial media. The growth upon potato is 
‘ characteristic. When grown upon this medium 
at 15° to 20° C. a greenish-white layer is formed 
in from four to six days. The above points are 
emphasized by M. J. Licurrres (Ann. de L’Ins. 
Pasteur, Oct. 25, 1901). In regard to serum- 
therapy, the Roux-Yersin serum has proven very 
efficacious in his hands when employed in large 
doses and inoculated intravenously. From forty 
to sixty cubic centimeters of the serum should 
be so inoculated and followed in from twelve to 
twenty-four hours by a subcutaneous inoculation 
of twenty or forty cubic centimeters. The in- 
travenous inoculation must be practised with 
great care only slight pressure being used. It 
must be discontinued if suffocation or cyanosis 
appear. Preventative inoculations produce no 
notable reaction. 

Surgical Asepsis and Antisepsis.—With the 
view of determining the value of antiseptics in 
surgical work, and to what extent asepsis of the 
operative site and wound could be obtained, 
GanaiITaNno (La Riforma Médica, Oct. 7, 1901) 
made a series of experiments, with the following 
findings: (1) The skin cannot be made ab- 


solutely sterile, as the deeper strata remain sep- 
tic, despite all aseptic and antiseptic measures. 
(2) A pack of soft soap or a one-per-cent. solu- 
tion of formalin applied the day before opera- 
tion renders the superficial skin sterile in 30 per 
Bichloride produces sterility 
(3) Sutures become in- 


cent. of all cases. 
but once in ten times. 
fected in their passage through the deeper layers 
of the cutaneous tissue, as shown by cultures 
from sutures passed through skin which is super- 
ficially sterile. (4) The path of a suture may 
be sterilized by passing the needle, which carries 
the thread, through a flame immediately before 
the stitch is taken. A fine needle should be used, 
and introduced rapidly; a coarse needle, slowly 
introduced, produces injury to the tissues. A 
fresh needle and suture for each stitch are es- 
sential to the success of this method. (5) Cul- 
tures from wet dressings show presence of bac- 
teria which live only in moist surroundings; a 
dry dressing is to be preferred. 


A Simple Fracture Support.—The difficulty 
with which pressure-sores are prevented in the 
ordinary Buck’s extension apparatus for frac- 
tures of the lower extremities is overcome by the 
following simple device described by R. Kiapp 
(Deut. Zeitsch. f. Chir., Sept., 1901) as follows: 
* (1) Two uprights, one on either side of the bed 
placed opposite the knee; (2) a cross piece, 
firmly fastened to the top of these, bearing over 
the injured limb a pulley; (3) the leg is now 
surrounded by a long, loose canvas sling which 
reaches from the heel to the crotch; (4) through 
the loose portion of this is passed a pole long 
enough to project about four inches beyond 
either extremity of the canvas sling; (5) a 
strong rope is passed over one end of this pole, 
through the pulley, to the other where it is at- 
tached so that it lifts the limb from the bed; (6) 


the usual Buck’s extension having been applied 
and the right adjustment of the above apparatus 
having been arrived at, the limb rests easy with 
the pressure upon it uniform from end to end 
and all possibility of bed-sore is avoided. In 
applying the Buck’s extension he finds the fol- 
lowing little plan very convenient for making the 
pull of the plaster even all over the leg: The 
side extensions of the plaster are slit into three 
pieces from their ends to a point opposite the 
sole of the foot; the middle of the three strips 
is gummed evenly upon the skin all the way up; 
the front strip is then carried over the shin and 
twice spirally around the leg, terminating just 
above the knee, and:the back strip is similarly 
carried twice around the leg terminating as the 
other. Since the middle strips are first applied 
these spirals overlie them and hold them firmly 
in place and make an even pull on all the surface 
of the lower extremities themselves. All these 
features, he says, add greatly to the comfort of 
the patient. 


Flagella Staining with Night Blue.—The 
methods commonly employed for flagella stain- 
ing do not give altogether satisfactory results. 
This is principally due to the fact that in such 
two solutions are employed—a mordant and a 
stain. In case of failure to obtain the desired 
result it is thus difficult to locate the cause of 
error. LecrHwortH SMITH (Jour. Med. Re- 
search, Nov., 1901) reports satisfactory results 
from the use of Newman’s method. As this 
method has not come into general use and is not 
to be found in the usual text-books, a descrip- 
tion of it is of interest. The cover-glass prep- 
aration is prepared in the usual way with the 
exception that no fixation by heat is necessary. 
The flagella stain is then filtered on and allowed 
to remain for five or ten minutes. This stain 
is prepared as follows: Tannic acid, 1 gm., and 
potassium alum, I gm., are dissolved in 40 c.c. 
of distilled water and placed in the incubator 
over night. To this is then added 5 gm. of night 
blue dissolved in 20 c.c. of 95 per cent. or ab- 
solute alcohol. The whole mixture is then fil- 
tered. The stain should always be freshly pre- 
pared. After staining the flagella the prepara- 
tion is washed in water and the bodies of the 
organisms stained with aqueous gentian violet 
solution for two minutes. The preparation is 
then washed in water, dried with filter paper and 
mounted in balsam. 


Uterine Cough.—Coughs of reflex origin are 
always difficult to treat and none more so than 
those which proceed from the uterus. L. ARCH- 
AMBAULT (Gaz. de Gynéc., Oct. 15, 1901) states 
that the following indications must be fu!filled: 
(1) To diminish the excitability of the reflex 
center in the bulb, chiefly with opium, morphine, 
bromides and other sedative drugs; (2) to quiet 
the point of departure of the reflex, i.e., the 
uterus itself, which must be treated for any un- 
natural condition existing there, such as dis- 
placements, ulcers and the like; (3) to influence 
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the centrifugal paths, for example, by active 
counterirritation over the small of the back and 
sometimes by stimulation of the phrenic nerve; 
(4) to exercise an inhibitory influence on the 
cerebral nerve centers. This means that the 
physician should exercise suggestion with his 
patient and impose upon her the necessity of 
greater self-control. The special means of carry- 
ing out these various indications are sufficiently 
common in the knowledge of everybody to make 
mention unnecessary. 


Nature of Fat in Chylous Urine.—The ori- 
gin of the fat in chylous urine has been variously 
ascribed to the (1) degeneration of the epithe- 
lium of the urinary tract, (2) secretion of fat 
by renal epithelium, (3) direct passage of fat 
from blood to urine, and (4) direct passage of 
fat from chyle to urine. The results of experi- 
mental research have excluded the first three of 
the sources and at present it is believed that the 
fat in the urine is derived directly from the chyle. 
The nature of this fat is of interest from several 
standpoints and has recently been inquired into 
by A. E. Austin (Jour. Med. Research, Nov., 
1901). By a complicated method of analysis 
which involves repeated extraction with alcohol 
and ether, he shows that the fatty acids are pres- 
ent only in small traces and that the greater por- 
tion of the fatty constituents is made up of gly- 
cerides or neutral fats. This is to be expected 
in accordance with the accepted theory of the 
origin of the fat. Of the fatty acids the largest 
proportion is oleic acid, the remainder being 
made up of stearic and palmitic acid. The oleic 
acid thus found is peculiar in that it remains solid 
at 29° C., while normally it fluidifies at 14° C. 
Large amounts of cholesterin are also present. 


Diagnosis of Glanders.—Strauss was the 
first to point out the fact that if virulent glanders 
bacilli are introduced into the peritoneal cavity 
of a male guinea-pig peculiar suppurative lesions 
of the scrotum generally result in a few days. 
This method of glanders diagnosis has been ex- 
tensively utilized as a rule with favorable results. 
LANGDON FROTHINGHAM (Jour. Med. Research., 
Nov., 1901) reports the examination of 312 
horses and two men by this method. Of these 
123 horses and both the men gave positive re- 
sults. Of the 189 horses which gave negative 
results 35 were afterward killed as glandered. 
Tn conducting this test the materiai for inocula- 
tion is obtained from the mucous or cutaneous 
lesions by means of a sterile swab similar to that 
generally used in diphtheria work. The cotton 
is then removed and violently shaken in a small 
amount of distilled water which is then inocu- 
lated intraperitoneally into at least two guinea- 
pigs, due antiseptic precautions being employed. 
In considering the results obtained it should be 
remembered that when glanders lesions are heal- 
_ing the bacilli in them are probably less numer- 
ous and perhaps less virulent than in the early 
stages of the disease; furthermore that the 
guinea-pig is not highly susceptible to glanders. 


It is thus seen that while a positive result means 
everything, a negative result is of little value 
unless several trials have been made. At every 
trial three or four guinea-pigs should be used, 
each pig receiving an inoculation of one-half to 
one cubic centimeter of the suspension of the 
organisms. 

Tubo-Ovarian Cysts—Among the abnor- 
malities to which the genital tract in woman 
may be subject is one which exists normally in 
some animals, viz., the tube is directly continu- 
ous with the ovary. G. PREIsER (Arch. f Gyn., 
B. 64, H. 3) presents the following conclusions 
on this subject: (1) A congenital “ovarian 
tube” has not yet been definitely proven in man. 
(2) The majority of tubo-ovarian cysts have 
the foliowing origin: A sactosalpinx and ova- 
rian cyst adhere together and the separating 
membrane later undergoes an atrophy by pres- 
sure. In cases where this relation exists at the 
fimbriated extremity of the tube the deceptive 
condition arises of an artificial ovarian tube. (3) 
The origin of a tubo-ovarian cyst in the manner 
of a hematocele is conceivable, but the frequency 
of the condition on both sides and the absence 
of blood elements in the contents of the cysts 
make it unlikely. (4) The presence of genuine 
tubo-ovarian cysts in the cavities of which fim- 
briz either float free or are grown to the walls 
is explained probably by the theory that after the 
original growth of tube to ovary an exudate 
about them takes place. This exudate encloses 
them and finally becomes the outer wall of the 
cysts making the tube in part its contents. 

Carcinoma, Pregnancy and the Climacteric. 
—tThe influence which pregnancy and the climac- 
teric have upon the permanent results of radical 
operations for cancer of the uterus has lately 
been studied by K. HENsE (Zeitschr. f. Geburtsh. 
u. Gynak. B. 46, H. 1). His conclusions are, 
briefly, (1) that the climacteric in itself has 
the greatest influence in determining a better 
prognosis for carcinoma of the uterus, especially 
that of the body; (2) that radical operations 
for carcinoma during actual pregnancy, at the 
time of childbirth and during the puerperium 
give, in point of fact, the worst prognosis of all; 
whereas those performed after the menstrual 
flow has stopped give the best prognosis. 


Tuberculous Seminal Vesiculitis—The in- 
vasion of the genital tract in the male by the 
bacilli of tuberculosis is now a diagnosis fre- 
quently made. In treating this condition surgi- 
cally H. Younc (Ann. of Surg., Nov., 1901) 
elects the suprapubic route. He makes an in- 
cision in the middle line from the symphysis to 
the navel. Just above the navel, it is joined by 
a transverse incision through the linea semilu- 
naris, both are deepened until the peritoneum is 
reached, without opening the peritoneal cavity, 
the bladder is freed all around of its serous coat 
until at the base the disease is reached. The 
bladder is then opened, catheters are passed into 
each ureter so that they shall not be damaged 
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_ during the rest of the operation. After this has 
been done, the prostate gland and the seminal 
vesicles with the vasa deferentia are removed. 
The recovery from this operation is usually good 
and the transverse incision through the recti 
muscles seems to do but little damage. 


Rachicocainisation.—The French surgeons 
are still much interested in the use of cocaine 
within the spinal canal as a means of anesthesia 
for operations below the diaphragm. KAaLLion- 
zis (Rev. de Chir., October, 1901), after review- 
ing the records of this method in literature, 
points out that surgeons are to-day in much the 
same position regarding it as they were when 
chloroform was first introduced. Since, how- 
ever, the methods of giving chloroform have so 
much improved, it is to be expected that many 
of the objections against the use of cocaine in 
this manner will shortly be surmounted. He al- 
ludes to the methods suggested about a vear ago 
by Tuffier in Paris. Under this method with a 
small dose complete anesthesia is obtained, with 
very few or no bad after-effects. 

Parallel and Simultaneous Auscultation.— 
The difficulties of making comparison between 
the conditions of the lungs on each side with the 
ordinary stethoscope have been surmounted by 
Bourcet (La Sem. Méd., November 6, 1901) 
by the following method: An ordinary stetho- 
scope bell with a long shank is fixed to a piece 
of rubber tubing. At the other end of this tub- 
ing is a self-retaining ear-piece. Such is the 
single instrument. There must be two, one for 
each ear. The examiner now stands before the 
patient, places the ear-pieces in his ears and, with 
a bell in each hand, starts at the upper part of 
the chest and works downward on each side in 
orderly fashion, placing the two bells at the same 
points on each side. The author claims that this 
device is accurate, labor-saving and time-saving. 


Gall-Bladder Wounds.—The familiar diffi- 
culty with which wounds of the gall-bladder 
sometimes heal, inspired Enderlen and Justi 
(Deut. Zeitsch. f. Chir., Oct., 1901) to undertake 
experiments on dogs directed toward filling de- 
fects in the gall-bladder by means of omentum. 
Their results are interesting and as follows: (1) 
Wounds of the gall-bladder heal with complete 
restoration of the mucous membra:e. (2) 
Copious suppuration and hindered outflow of ne- 
crotic masses check the healing. (3) The new 
epithelium shows at first low forms which change 
* on developing into the high cylindrical epithe- 
lium. (4) The regeneration of the muscular 
coat is somewhat incomplete. (5) A tendency 
of the epithelium to grow along the holes made 
by silk threads is present in only a few cases. 
(6) The transplanted omentum is absolutely 
adapted to replace defects in the gall-bladder. 
(7) In the omentum there is first a development 
of the connective tissue followed by much shrink- 
ing. (8) On the transplanted omentum there 
is well spread out a covering of epithelium be- 
neath which the new mucous membrane soon ap- 


pears. (9) The original defect gradually grows 
smaller on account of the shrinking in the omen- 
tum and the contraction of the muscular coat, 
Practical obstacles against the transplanting of 
the omentum rarely occur. (10) In the dog the 
gall-bladder may be opened and spread out upon 
the liver. Soon, however, with the aid of the 
liver-substance a cavity is formed which tends 
to carry out the functions of the gall-bladder. 


Ozena.—The present status of the pathology 
and therapeutics of this disease is summarized 
by E. Barto (Fortschritte d. Med., Nov. 22, 
1901). The true etiology is still undecided for 
it remains a matter of dispute whether the condi- 
tion is merely a symptom or an idiopathic disease 
per se. Syphilis, purulent inflammation of the 
nose or its accessory sinuses, neuropathic degen- 
erations, atrophic processes in the mucosa, spe- 
cific bacteria or other parasites, rudiamentary 
development of the turbinates, have all been sug- 
gested as causative factors. In the latter case 
an abnormal widening of the nasal canal is pro- 
duced, followed by certain changes in the lining 
mucosa, so that the secretions probably become 
largely deprived of their bactericidal functions. 
The trophic nerve disturbance is undoubtedly a 
leading factor. As far as therapeutic measures 
are concerned nothing has been found as yet to 
give permanent relief. Curettage of the nasal 
mucosa or removal of the already atrophied tur- 
binate is not to be recommended, for these pro- 
cedures undoubtedly aggravate the trouble. The 
foul odor and the crusts can be quite largely 
obviated by irrigations and tamponade. The 
least dangerous method of irrigation is by the 
pharyngeal route, using weak solutions of salt, 
sodium bicarbonate or potassium permanganate. 
The tamponate is best made with tightly-fitting 
plugs of non-absorbent cotton, without medica- 
tion, applied to each nostril alternately and left 
in place for twenty-four hours. It is very im- 
portant to continue the treatment daily and with- 
out intermission. A new drug from which good 
results have been reported, on rather incomplete 
trials, is a sodium sulphate salt of phenol. 


Xanthoma of Eyelids.—These yellowish 
patches on the eyelids resembling chamois leather 
are slightly elevated, soft, without heat or red- 
ness, are not hereditary and most frequently de- 
velop after puberty. F. J. Leviseur (Med. 
Rec., Dec. 7, 1900), says that the region of the 
left upper eyelid is most frequently affected and 
the growth very seldom becomes malignant. It 
has been proven not to be a neoplasm, but the 
product of degeneration of embryonically mis- 
placed muscle fibers. Internal medication is use- 
less in treatment, but excision is recommended by 


most authors. The cautery and caustics cause too 
wide destruction of tissues. Electrolysis attacks 
the degenerated tissues only, its action being local 
and under control, and the pain which is occa- 
sioned is very slight. The positive pole is held in 
the hand of the patient, the negative pole being 
connected with a needle which is inserted hori- 
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zontally into the xanthoma. The hydrates of 
calcium potassium and ammonium which are 
- found on the negative pole also serve to destroy 
the tissues. Healing occurs rapidly. 

Hemorrhagic Diathesis in Nose and 
Throat Work.—The difficuly in controlling 
hemorrhage from the nose and throat is easily 
recognized and hence it is always important to 
avoid operations, if possible, upon patients who 
are prone to bleed easily. E. H. Grirrin (Med. 
Rec., Dec. 7, 1901), shows what a tendency there 
is among patients to deny a bleeder’s history 
when an operation is desired by them, and yet, 
if severe hemorrhage occurs, one may frequently 
obtain subsequently a good hemophilic history. 
He reports two cases in which every means were 
used to control hemorrhages induced by opera- 
tions upon the turbinated bones and tonsils, which 
might have been avoided if the true history had 
been given. Plugging is usually necessary in se- 
vere cases, but it is better to employ anterior plugs 
only if possible. He strongly recommends mor- 
phine to control the patient and quiet the excited 
efforts which interfere with clotting. 


THERAPEUTIC HINTS. 


Erysipelas—When the fever is alarmingly 
high it must be reduced by cold sponging, cold 
baths, ice-cap, guaiacol applied externally, etc. 
For pain, sleeplessness and active delirium hyos- 
cin hydrobromide, gram 0.0006 (gr. 7/199), is 
indicated, or sodium bromide, gram 0.3 (gr.v), 
every two hours, or gram 1.3-2.0 (gr. xx-xxx) 
at night, or morphine, gram 0.008 (gr. 4%) and 
chloral, gram 0.65 (gr.x), every half hour for 
three doses, or atropine and morphine, or potas- 
sium bromide and tincture of cannabis, gram 
0.65 (mx). Iron and quinine and alcohol and 
strychnine should be given with a free hand. 
The air can be excluded from the part, an im- 
portant procedure, by carbolized vaseline. As 
the streptococcus is found in the more superficial 
channels of the corium, scarification with the ap- 
plication of mercuric chloride solution, 1 :4000, 
is a rational antiseptic treatment.—J. M. ANDERS 
in “Practice of Medicine.” 

Influenza.—An efficient diaphoretic, given 
early, may abort the attack; otherwise calomel 
should be given for a day in small doses. The 
neuralgia and myalgia may be relieved by qui- 
nine, Dover’s powder and ergot. When the tem- 
perature is above 102° F. (38.8° C.) order cool 
sponge baths every two or three hours, or give 
quinine and salol or phenacetin. Sleeplessness 
may demand trional, chloralamid, opium, etc. 
The coryza is relieved by inunctions of animal 
fats over the forehead and nose, or by steam in- 
halations. The laryngobronchial irritation may 
be controlled by 

Codeine sulph 
Ammon. chloridi 

Syr. pruni virg 

Spt. junip. comp. ad... 


0.25 (gr. Md 


(3v 
(3ij) 
(3iv) 


20.0 


M. Sig: One teaspoonful every two or three 
hours. 

Oil of eucalyptus, gram 0.2-0.35 (Mliii-v), in 
capsules every four hours, is useful when the 
bronchial secretion is very free. Chest pains 
may be relieved by. turpentine stupes and sina- 
pisms. In the severe forms, stimulation must be 
carried on with heroic doses, strychnine and the 
aromatic spirit of ammonia being the most gen- 
erally useful. Convalescence demands rigid 
supervision, the greatest injury resulting from 
going out too early. Gentian, iron and quinine 
form a good tonic till health is restored—J. M. 
ANDERS in “Practice of Medicine.” 

Carbolic Acid for Tetanus.—The cure of 
tetanus in a man who presented himself with a 
filthy dressing over a chronic ulcer on each leg 
is reported by Davip Smart (Liverpool Medico- 
Chirur. Jour., Sept., 1901). Ten c.c. (Siiss) of 
tetanus antitoxin were injected, and repeated in 
twenty-one hours without effect, and the author 
thinks the dose may have been too small. Then 
1.3 c.c. (twenty minims) of I to 50 carbolic acid 
were given hypodermically every three hours. 
Twenty-eight injections in all were administered, 
and after the first day steady improvement took 
place and continued till the patient was cured. 
The hypodermic solutions produced neither local 
irritation nor carboluria, although at the same 
time the ulcers were being dressed with 1 to 40 
carbolic. Chloral and bromide were given 
throughout the disease, but the author thinks 
that these were of only secondary importance. 

Uremic Convulsions.—In a case of acute 
nephritis, T. R. Grynn (Liverpool Medico- 
Chirur. Jour., Sept., 1901) administered purga- 
tives and diaphoretics, including the hypoder- 
mic injection of pilocarpine and the restriction 
of food to diluted milk, yet in four days uremic 
symptoms developed, with repeated fits, coma, 
stertor, cyanosis and contracted pupils. Two 
pints of blood were then drawn, and a pint of 
saline solution injected into the connective tissue 
in the axilla, and shortly after half a pint was 
injected into the rectum. The convulsions 
ceased, consciousness returned, the nephritic 
symptoms ceased, and for the following ten days 
he passed 2,100 c.c. (70 oz.) of urine a day, 
whereas before the saline treatment 600 c.c. 
(20 oz.) had been the maximum. 

Haab’s Magnet in Eye-Work.—The old 
Snell magnet is too weak to be of much use, 
writes RicHarp Wittrams (Liverpool Medico- 
Chirur. Jour., Sept., 1901), but by its great 
strength, Haab’s magnet may be a source of dan- 
ger. He reports ‘two cases of the extraction of 
pieces of steel from the inner chamber of the eye 
by this magnet, the power of the magnet being 
so great that it caused bulging of the tissues 
when they were too dense to be perforated by the 
piece of steel. In one case the foreign body was 
drawn right through the iris, with considerable 
bleeding into the anterior chamber, and, on ac- 
count of bulging of the cornea, there was dan- 
gerous lateral collapse of the globe. 
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NEW YORK’S HEALTH COMMISSIONER. 


At a dinner given by the alumni of Columbia 
University to Mayor-elect Seth Low, at Sherry’s 
last Tuesday night, Mr. Low spoke of the duty 
he owed as a son of Columbia to the Citv of New 
York. We all know how nobly, honorably and 
well he will discharge that duty. 

The choice of the Commissioner of the De- 
partment of Health is no easy matter. We feel 
that he should be a physician. There are other 
students of hygienic science than medical men, 
but the work of a health commissioner is wider 
than that of a mere hygienist or sanitary en- 
gineer. Only the worker among the sick of a 
large population has a realizing sense of the 
problems involved in. the combat with disease, 
both physical and social. 

A bacteriologist, a chemist, a pathologist, a 
sanitary engineer, no matter how eminent he may 
be in one line of research, is fitted only in most 
exceptional instances to cope with the complex 
conditions present in the City of New York. 

From the other point of view it will be a diffi- 
cult task to find a physician who is at the same 
time a doctor, a hygienist, a sanitary engineer 
and an executive officer of high ability. Indeed, 


the combination is a rare one. We feel assured 
that our Mayor-elect will find such a man. 


FRESH AIR IN RESPIRATORY AFFECTIONS. 


One of the most striking utterances at the 
semi-annual meeting of the New York State Med- 
ical Society was that of Dr. Hunter of Toronto, 
who declared that if he were to be taken down 
with pneumonia in New York City he would 
prefer a cot under the trees in one of the parks 
than a bed in the best private room in any of 
New York’s magnificent hospitals. He was not 
slurring the hospitals, but expressing forcibly 
the conviction brought home to him by his favor- 
able experience with the treatment of patients 
suffering from pulmonary affections in tents on 
the grounds of the Western Hospital of Toronto. 
Dr. J. C. Wilson of Philadelphia confirmed this 
opinion by stating that to his own knowledge the 
mortality from pneumonia in lumber camps, 
where it is not an unusual disease because of the 
exposure incident to the life, was much less than 
under the apparently more favorable conditions 
of city life. 

These expressions of opinion represent by no 
means new discoveries, but they recall old truths 
that are constantly lost sight of or at least par- 
tially neglected in medical practice. 

There is still extant among physicians, as well 
as their patients, an unreasonable dread of cold 
and of the dangers of damp air. Draughts are 
thought to be particularly dangerous for patients 
with febrile temperature. Recent clinical expe- 
riences serve to show that while the body tem- 
perature is higher than normal there is nothing 
that gives greater comfort to the patient than 
cold fresh air. The superstitious prejudice that 
fifty years ago kept cold drinks of all kinds from 
fever patients and hugged the delusion that it was 
doing most good when making the patient most 
uncomfortable has left behind it the almost as 
unreasonable medical fetish that cold air will 
surely do harm. 

In the sanatoriums where in recent years tu- 
berculosis has been treated with so much success, 
the value of fresh air is appreciated at its true 
worth. Patients who go to sanatoriums in the 
Engadine, in the Tyrol, and even here in the 
Adirondacks, are taught to fear nothing less than 
fresh air, no matter how cold it may be. It 1s 
not an unusual thing to have returned patients 
cured of their serious pulmonary tuberculous 
condition report that their windows were open 
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on the coldest nights, so that water kept in the 
room was frozen in the morning, while at times 


‘ the patient awoke to find that an inch or more of 


snow had silently drifted over the bed-clothing. 
Colds in the healthy and exacerbations of the 
catarrhal conditions in the phthisical are not due 
to low temperature. Nansen spent a winter in 
the frozen North without suffering from a cold 
and had to take to his bed with a grippy cough 
before he had been a week in the temperate zone. 
The development of acute symptoms in the con- 
sumptive is much more likely to be due to over- 
exertion than to exposure to cold. 

While ordinary cold air is very much dreaded, 
night air comes in for particular condemnation. 
It is not easy to understand how night air ob- 
tained its bad reputation. In tropical countries, 
or rather in malarial regions and the countries 
in which medical traditions developed were prac- 
tically all malarial, night air was set down as 
especially dangerous because it was noted that ex- 
posure at and after nightfall was liable to be fol- 
lowed by an attack of the disease. Malaria, as 
its etymology shows, was thought to be due to 
unwholesome air, hence the rise of the prejudice 
against night air. We know now that malaria 
is due to the mosquito, which does not bite during 
the day and whose favorite marauding time is 
just after nightfall. The prejudice against night 
air and the mythical dangers associated with it 
will not die easy however. 

As a matter of fact, night air is a little purer 
than the air of the daytime. There is less dis- 
turbance of dust particles, because of the absence 
of commercial activity, and there is consequently 
less irritating material in the air and fewer bac- 
teria-carrying particles of many kinds. The 
lowering of the temperature during the night 
brings the humidity to the saturation point with 
consequent deposition of moisture from the air 
and also of undesirable floating germ material. 
It is time, then, to do away with all the un- 
founded ideas as to the possible harmfulness of 
air under any circumstances, night or day. Pa- 
tients are sometimes kept in rooms in which 
healthy individuals would become ill if confined 
continuously for any length of time. Physical 
conditions that would do harm to the well can 
scarcely be hoped to benefit those who are se- 
tiously ill. 

For children and for patients suffering from 
respiratory disturbance or from lack of cardiac 
Compensation that interferes with the processes 
of internal respiration, an abundance of fresh air 


is the primary indication, the most important ad- 
juvant for the restoration of health. Unfor- 
tunately, it is prone to be in just these patients 
that the prejudice against fresh air exerts its 
harmfulness. In the case of delicate patients 
the temperature may have to be maintained, but 
this should never be an excuse for insufficient 
ventilation. Patients wil! have many less com- 
plaints to make and their general comfort will be 
greatly enhanced by a never failing supply of 
fresh air, not loaded with antiseptics, but with 
the vital properties that sunshine imparts to it. 


ANTIVIVISECTIONISTS AS ANTIVACCINA- 
TIONISTS. — 

THE antivivisection agitations are rapidly con- 
firming the diagnosis which even the unpsychi- 
atrical public long since made of their mental 
status, for those who live in Boston are now put- 
ting all their energy and probably most of their 
funds in a crusade against vaccination. At any 
time this is bad enough, but at present when 
smallpox is more prevalent than it has been for 
many years, and not a few cases every week in 
Boston, it is particularly unpleasant. At present 
no statute covers offenses of this nature in Mas- 
sachusetts and the only ones who will suffer for 
the agitation are the few misguided ones who 
will needlessly take smallpox thereby, together. 
with their families and fellow-citizens. The un- 
fortunate ignorant will perhaps occasionally fall 
unwilling victims to this one of the worst of 
modern mental “squints.” This influence would 
not be felt did not they fill their circulars with 
misstatements well capable of deceiving any not 
aware of the irresponsible source of the whole 
disgraceful agitation. 

But it is not the most ill of winds after all, 
although the good it blows lies in a somewhat 
different direction. It may none the less com- 
pensate the public sooner or later for this imme- 
diate unmistakable injury. This will probably 
serve as the death-knell of their antivivisection 
annoyance in Massachusetts, if not in a much 
larger sphere. That this is so was recently sug- 
gested by an editorial in a prominent Boston pa- 
per, saying “The antivivisectionists’ league has 
put an end to what little influence it may ever 
have possessed previously by this vicious attack 
upon vaccination.” To the informed, the anti- 
vivisection hearings at the State House the last 
two springs have been weeks of more or less in- 
tolerant sympathy with delusion, but to the pub- 
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' lic at large (so far as they ever heard of it) they 
have been agitations with more influence (how- 
ever slight) than interest, appealing sometimes 
to the hyperesthetic emotions of women (and oc- 
casionally of a man) who quite refused to lend 
attentive intellect to the discussions. But most 
of these people must believe in vaccination. At 
any rate the common diagnosis of the agitators’ 
case certainly is confirmed. 


ECHOES AND NEWS. 


NEW YORK. 


Cornell Medical College Entering Class.— 
In this, the first entering class of Cornell Med- 
ical College for the full four-year course, 181 
students have registered. 

Albany Hospital Enriched.—Under a de- 
cision of the Appellate Division the Albany Hos- 
pital will receive $50,000 by the will of Ellen M. 
Campbell, sister of the late Allan Campbell, for- 
merly Comptroller of New York City. The 
cause making the bequest to the hospital for the 
maintenance of a separate ward for cripples was 
opposed by the Home for Aged Men, which car- 
ried an appeal to the Appellate Division from the 
decree of the Surrogate. The Home for Aged 
Men is given $5,000 under the will. There are 
bequests to other benevolent societies. The orig- 
inal will provided for the erection of a monu- 
ment to Sir Walter Scott in Albany, but by cod- 
icil this was revoked. 

Smallpox Cases Unreported.—The Health 
Department officials in Brooklyn yesterday be- 
gan an investigation to fix the responsibility for 
the Department’s being kept in ignorance of the 
existence of several cases of smallpox in an 
apartment house at 1,634 Eighth Avenue. It is 
alleged that two physicians, who attended the 
patients, failed to report the cases to the Depart- 
ment. The existence of smallpox in the house be- 
came known to the department on Friday, when 
one patient, who lived in the building, died of 
the disease. Dr. John E. Walsh, diagnostician 
of the department, visited the house and was sur- 
prised to find that four children were also ill 
with smallpox. All of the children were removed 
to North Brother Island. 

German Hospital Annex Dedicated.—Au- 
gust Zinsser, Chairman of the Building Commit- 
tee of the German Hospital and Dispensary, yes- 
terday formally. turned over to Carl Schurz, rep- 
resenting the Trustees, the new annex, which 
has been in course of construction for more than 
a year past, and which is now ready to receive 
patients. The new building, which is a five-story 
brick structure, is 45 feet wide fronting on Lex- 
ington Avenue, and 80 feet fronting on Seventy- 
seventh Street. It was designed principally to 
accommodate private patients, but there is room 
in it also to relieve the free wards of about sixty 
persons, so that the capacity of the hospital has 








been increased to the number of about 125. The 
addition is fireproof and cost $180,000. 


New York University and Bellevue Medical 
College.—The report of the Medical Faculty 
shows that over twenty-five hundred examina- 
tions of material were made in the past year in 
the clinical laboratory of pathology, seven hun- 
dred of which were for the Bellevue Hospital, 
and the remainder for the classes in the university 
dispensary. The dispensary received fifty thou- 
sand visits from patients, an average of one hun- 
dred and seventy daily. Twelve researches were 
published from the physiological laboratory, and 
an equal number from those of pathology, chem- 
istry, and bacteriology. Eighty per cent. of last 
year’s class have received hospital appointments. 
The dispensary has received a gift of $2,000 for 
the purchase of material. The Scientific School 
catalogue shows an increase of 65 students in 
the school and 46 in the freshman class. In the 
entrance examination of the school, Roman or 
Greek history may be substituted for United 
States history, and in algebra quadratics will be 
required. There are three additions to the list 
of instructors and several new courses. The 
Medical School catalogue shows 147 students, a 
gain of 14, and a gain of 12 in the entering class. 
There are five changes in the list of instructors. 

Scarlet Fever in Brooklyn Hospital.—The 
Brooklyn Health authorities and the Coroner’s 
Office of that borough are about to investigate 
the case of a boy who had been treated at the 
Long Island College Hospital for a fractured 
skull and was removed after being there for two 
weeks to the Kingston Avenue Hospital, suffer- 
ing from scarlet fever. He died at the latter in- 
stitution on Friday night. This is the second 


case of scarlet fever taken from the same insti- . 


tution that has resulted fatally within a month, 
and it is declared that in each instance the pa- 
tient was infected at the Long Island College 
Hospital. Dr. Robert E. Shaw, Superintendent 
of the Long Island College Hospital, said last 
night that it was impossible to prevent contagion 
in hospitals where visitors are permitted to come 
into close contact with the patients. He declared 
that in each case, immediately after discovering 
the presence of the disease, every precaution had 
been taken to prevent a spread of it. 

Appointment of Dr. Pritchard—At_ the 
November meeting of the Trustees of the S. R. 
Smith Infirmary, Staten Island, Dr. Wm. Broad- 
dus Pritchard was appointed consulting neurolo- 
gist to the institution. 

Adjutant-General of the National Guard.— 
The appointment of Dr. Nelson H. Henry as 
Adjutant-General of the National Guard of this 
State has the approval of its leading officers. Al- 
though at first sight the selection of a surgeon 
for this high office would seem an anomaly, it 18 
in accordance with the new spirit in Feder 
military circles, which makes for the inter 
changeability of line and staff duties. There can 
be no doubt that Dr. Henry has the ability and 
experience necessary for the proper conduct 0 
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his office, and it is understood that he was un- 
willing to take the position until he had made 
‘sure that his selection would be acceptable to 
those on whose shoulder rests the responsibility 
for the welfare of the Guard. Dr. Henry has 
had more than fourteen years’ service in the Na- 
tional Guard, besides having held a commission 
in the United States Volunteers. He has also 
served three terms in the State Legislature, 
where his record was of the best. Altogether, 
the appointment is one which is as full of prom- 
ise for the National Guard as it is creditable to 
Governor Odell. 
PHILADELPHIA. 

University of Pennsylvania Accessions.— 
The Wistar Institute of the university is now in 
possession of a “Bone Library,” which is said 
to be the only one of its kind in existence. The 
bones which make up this peculiar library in- 
clude the skeletons of almost every animal known 
to science. Dr. Jayne, who is at the head of the 
Wistar Institute, has adopted an entirely new 
method of classifying and arranging these bones. 
Instead of mounting the complete skeleton, as is 
commonly done, the skeleton is disarticulated, 
and the bones are catalogued and placed in sep- 
arate trays, following the order of cataloguing 
the books in the University Library. By this 
means it is made possible to study every bone in 
its proper class. The collection is so complete 
that the evolution of any particular animal can 
be studied through many generations. In the 
same way it is possible to trace out the relation- 
ship to some allied animal. 

Tetanus in Camden.—The ninth death from 
tetanus in Camden occurred December 7th. 

Salary for School Medical Inspectors Urged. 
—The Committee on Hygiene of the Board of 
Education will urge Councils to make an appro- 
priation for a paid medical service. This action 
is necessary because of the inability to secure a 
full corps of volunteer inspectors, a number of 
schools now being without inspection which is 
especially needed at the present time. 

Free Vaccination at Home to Check Small- 
pox.—The Department of Public Safety has 
organized a corps of forty physicians to make a 
tour of the city and offer free vaccination to the 
inhabitants of every house. Circulars setting 
forth the benefit and necessity of vaccination 
have been printed and placed in every house by 
policemen. The physicians are making a sys- 
tematic canvass of the city under the super- 
vision of one of the assistant medical inspectors 


of the Bureau of Health. They receive twenty © 


cents from the city for each person vaccinated. 
While vaccination is offered free of charge, it is 
not made compulsory, one of the officials say- 
ing, “We do not consider that the present status 
of the disease in this city comes under the head 
of an epidemic and do not’ recognize it as such. 
Should the time come when we must regard it 
as an epidemic, then we will make vaccination 
compulsory, being so empowered by act of As- 
sembly.” All schoolhouses are heing disinfected 


with formaldehyde gas on Friday and Saturday 
of each week. Statistics for the week ending 
December 7th show a decrease of 41 cases and 6. 
deaths from the previous week. The majority 
of the hospitals in this city are excluding visitors 
from the wards in order to guard against the 
introduction of smallpox. The citizens of the 
Twenty-eighth Ward still insist that the pres- 
ence of the Municipal Hospital is the’ cause of 
smallpox in that section and clamor for its re- 
moval. 

Hospital for Contagious Diseases at Atlan- 
tic City.—It is understood that the authorities 
at Atlantic City are contemplating the erection 
of a commodious hospital for contagious dis- 
eases. A tract of ground covering 26 acres is 
under consideration as the site of the building. 

The Effects of Cerebral Compression on In- 
tracranial Blood-Pressure.—This was the 
subject of the Miitter Lecture of the College of 
Physicians for the year 1901, which was deliv- 
ered in the hall of the College Tuesday evening, 
December 3d, by Dr. Harvey Cushing of Balti- 
more. The lecture detailed the result of experi- 
mental and clinical observations regarding the 
effects of compression, with especial reference 
to the question of capillary stasis or capillary 
anemia as the result. Two groups of causal 
factors were considered, local compression 
caused by a tumor, abscess, foreign body, etc., 
and general compression, as in the increase of 
fluids in the brain. To observe the effects of 
compression a glass window was inserted in the 
skull of the animal employed a point over the 
longitudinal sinus being selected. 

Local Compression.—This was produced by 
means of mercury in a cannula and bag. When 
a slight dislocation of the brain mass was pro- 
duced the color differences were not marked. 
Later venous stasis appeared and, finally, capil- 
lary pressure lessened, the capillaries near the 
compressing body and then those more distant 
lost their color, and anemia of the hemisphere 
with venous stasis ensued. There are but few 
symptoms of cerebral compression when the cir- 
culation of the hemispheres is compromised by 
local pressure if the medulla is working properly. 
A foreign body from one-eighth to one-sixth the 
size of the brain can for that reason be harbored 
without giving rise to pressure symptoms. Upon 
the locality of the foreign body depend the 
symptoms produced. 

General Compression.—This was secured by 
the injection of salt solution into the cerebro- 
spinal canal. The resulting venous stasis first 
showed itself about the optic nerve and was thus 
detected by examination of the eye grounds. By 
means of other instruments the blood-pressure 
of the animal was then determined and a series 
of comparisons between this and the compress- 
ing force made. It has been stated that when 
general compression of the brain, affecting hemi- 
spheres and medulla, is raised to the point where 
the tension equals blood-pressure, the patient 
must die. This statement was proven to be er- 
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roneous by the fact that when this condition was 
reached the blood-pressure was by some means 
elevated sufficiently to still supply the brain. 
This elevation occurred repeatedly to counteract 
increasing tension until in some instances it was 
two or three times the height of normal blood- 
pressure. 

The Cause of Blood-Pressure Rise Under 
Increased Intracranial Tension.—Experiments 
were then conducted to determine the cause of 
the increase of blood-pressure. It was found that 
when the pneumogastric nerves were divided ten- 
sion and blood-pressure followed each other more 
easily. If the cord was divided, thus cutting off 
vasomotor control, there was no blood-pressure 
rise under the stimulus of increased tension. If 
both the cord and the pneumogastrics were di- 
vided no alteration in the pulse was caused by 
increased tension. The changes in blood-pres- 
sure were thus determined to be due to vasomotor 
control of the splanchnic center. When the 
medulla was cocainized no effect on blood-pres- 
sure was produced by variation in the tension. 
If intracranial tension was suddenly raised to 
the level of blood-pressure the vagus was stimu- 
lated and the heart completely checked. If ten- 
sion was increased slowly there was no period of 
entire inhibition. The rhythmic changes in 
blood-pressure which sometimes occur are by the 
above facts easily explained. Under increased 
tension anemia ensues and then blood-pressure 


rises, going to a height more than necessary to 


counteract the tension. It then falls because of 
the tension and again rises. This produces 
waves in the blood-pressure, good circulation and 
anemia alternately. 

Conclusions Reached by the Experiments 
Detailed.—In cases of death from cerebral 
compression respiratory failure precedes heart 
failure, instances being cited where the heart 
beat for hours after respiration ceased. But be- 
fore this respiratory failure takes place there is 
a collapse of the vasomotor mechanism. Sud- 
den removal of intracranial tension is dangerous 
in some cases. Multiple ruptures of vessels may 
take place and cause immediate death. Vénous 
stasis following modification of the tension is 
early evidenced in the eve grounds. Local path- 
ological processes may cause the cessation of cir- 
culation in a large part of the forebrain without 
causing untoward results if the medulla is not 
involved. Persistent rise of blood-pressure is a 
late and dangerous symptom in cases of com- 
pression, as it is due to approaching anemia of 
the medulla. 

Albuminoid Expectoration.—At the Decem- 
ber meeting of the College of Physicians Dr. 
David Riesman discussed this subject and re- 
ported a case. The patient was a woman, forty- 
eight years of age, who had a chronic pleurisy of 
one year’s duration. After tapping the chest, 
with removal of three pints of fluid, the woman 
expectorated during six hours about one gill of 
a frothy, vellowish, slightly blood-tinged fluid. 
A second tapping was done some time later, but 


there was no true albuminoid expectoration. The 
fluid expectorated in these. cases tallies closely 
with the fluid drawn from the chest. In these 
cases the expectoration begins from a few min- 
utes to half an hour, or rarely two hours, after 
the tapping. In some instances a pint or a quart 
is expectorated. Acute cases are most liable to 
this complication. The following four explana- 
tions of its occurrence which have been advanced 
were analyzed: (1) Perforation of the pleura 
by the tapping instrument; (2) spontaneous per- 
foration; (3) absorption of fluid by the lungs; 
(4) pulmonary edema. The latter is believed to 
be the true explanation and the following con- 
clusions were drawn: (a) Albuminoid expec- 
toration is rare; it is a serious and sometimes 
fatal accident; (b) it is due to the too rapid 
withdrawal of fluid or the removal of too large 
amount; (c) it is caused by an intense conges- 
tion of the lungs. 

Successful Serum Treatment for Tetanus 
Reported.—Newspaper reports from Pittsburg 
claim for a worker in the Pathological Depart- 
ment of Mercy Hospital the discovery of a suc- 
cessful serum treatment for tetanus. Animals 
have been experimented upon for a year or more 
and recently three persons were treated with the 
serum, recovery following in each case. No de- 
tails of the methed are given. 


CHICAGO. 

Changes Contemplated in Medical Staff at 
Dunning.— Members of the County Civil Ser- 
vice Commission are preparing to meet probable 
changes to be made in the resident medical staff 
of the Dunning institutions as a result of the de- 
liberations of the Advisory Commission appointed 
by President Hanberg of the County Board, with 
a view to improving conditions there. While no 
definite action has been taken, the staff may be 
increased and an effort will be made to raise the 
salaries of those physicians who are required to 
give their entire time to the County. In view of 
these facts the Civil Service Commission has ad- 
journed the physicians’ examination until De- 
cember 16th, in order that the test may be given 
greater publicity and that in the light of a possi- 
ble reorganization of the staff a greater number 
of applicants may be able to take the examina- 
tion. Members of the Commission are particu- 
larly anxious to secure a good eligible list by the 
first of the year, when a number of important ap- 
pointments will have to be made. At the time 
President Hanberg appointed the Advisory Com- 
mission to look into the conditions at Dunning 
he particularly directed its attention to the need 
of an improvement in the organization and ef- 
ficiency of the medical staff. Members of the 
County Board are in accord with his determina- 
tion to improve this important service in the 
county institutions, and there is no doubt changes 
will be made immediately upon receiving the re- 
port of Dr. Frank Billings and his associates of 
the Advisory Commission. 

Dr. Frances Dickinsan Honored.—The stu- 
dents and faculty of the Harvey Medical College 





DECEMBER 14, 1901] 





ECHOES AND NEWS. 


947 








have presented Dr. Dickinson with a life-size 
portrait of herself. She is the president of that 
‘College. Last year she was made president of 
the Illinois Educational League, which was in- 
corporated to foster extension work done by the 
University of Illinois. 

Typhoid Fever in West Pullman.—An in- 
vestigation of a local outbreak of this disease in 
West Pullman showed that ten out of eighteen 
families affected had been receiving milk from 
one dealer. His place was visited and taken 
charge of by one of the milk inspectors pending 
radical improvement in the drainage and water 
supply of the premises. 

Non-Liability of Charity Hospitals—In a 
suit for $25,000 damages brought against the 
Presbyterian Hospital on account of injury al- 
leged to have been the result of a mistake in 
medicine made by a nurse, Judge Chytraus in- 
structed the jury to find for the defendant on the 
ground that a hospital chartered for the purpose 
of receiving and treating patients without charge 
is not liable for the carelessness or negligence of 
its servants, providing it has selected those ser- 
vants with due care. 

People’s Hospital and Training School.—An 
institution bearing this name has been incor- 
porated for the purpose of educating nurses. The 
incorporators are Drs. I. C. Gary, Gordon C. Bur- 
dick, George W. Webster. 

Addition to Mercy Hospital.—This institu- 
tion has purchased for $20,000 property on 
Prairie Avenue, and expects to extend the hos- 
pital to cover the 98 feet of frontage thus se- 
cured. 

Chicago Surgical Society.—At a meeting, 
held December 2, 1901, Dr. Carl Beck detailed 
his experimental and clinical observations on 
surgery of the liver. Dr. Wm. M. Harsha re- 
ported a case of abscess of a sarcomatous kidney 
which simulated appendicitis. He likewise nar- 
rated an interesting case of tubal pregnancy of 
the fifth or sixth week, which was operated on, 
with recovery of the patient. 

Filariasis.—Dr. Joseph L. Miller read a pa- 
per on this subject. He gave a detailed report 
on the urinary findings of two cases diagnosed 
as filariasis based on the presence of a nematode 
supposed to be embryo filariz. Other decided 
evidence of filariasis was lacking. The worms 
were found only once in each of these cases, and 
on both occasions the patient brought the urine 
to the physician in a bottle. On account of the 
difference in size and structure, it was decided 
that the worms were not filariz, but anguillula 
stercoralis, a parasite first reported associated with 
Cochin-China diarrhea. Failure to find previous 
Teports of their presence in the urine and their 
detection in only one specimen of urine in each of 
these cases led to the suspicion that possibly they 
were not the anguillula stercoralis, but a very 
Closely related non-parasitic form whose pres- 
ence could be accounted for by the use of an un- 
clean receptacle. The anguillula aceti, or vine- 


gar eel, belongs to the same genus. Specimens 
were obtained and compared with the worms 
found in the urine and found to be identical in 
size and structure. Cultural experiments dem- 
onstrated that the vinegar eel could live and mul- 
tiply in acid or alkaline urine. It was decided 
that the worms found in the urine of these two 
patients were the anguillula aceti or vinegar eel, 
their presence being accounted for by the use 
of a bottle that had previously contained vinegar. 


Chicago Medical Society.—At a meeting, 
held December 4, 1901, Dr. Robert B. Preble de- 
tailed a case of aortic aneurism. The case was 
interesting because the man presented so many 
of the late manifestations of syphilis, and among 
them aortic insufficiency, aortic aneurism, and 
tabes. Dr. M. Friend showed and demonstrated 
a case of syphilis hereditaria tarda and exhibited 
numerous skiagraphs. Dr. Joseph B. De Lee 
read a paper on “Infant Incubation and Incuba- 
tors.” He presented a new incubator and de- 
scribed the system in use at the Chicago Lying- 
In Hospital. Dr. P. C. Clemensen read a paper 
on “Finsen’s Phototherapy.” 


Public Health of Chicago.—The last report 
from the Department of Health says that, on 
the whole, Chicago has reason to be fairly well 
satisfied with its public health conditions during 
the month ending November 30, 1901. The 
average November mortalities of the previous 
ten years, 1891-1900, was at the annual rate of 
14.16 per thousand of population. The 1,811 
deaths from all causes recorded last month give 
an annual rate of 12.52, a decrease of 1114 per 
cent. The period of smallpox incubation has 
passed without any case having developed among 
Chicagoans from the four cases imported about 
a fortnight since from infected localities in Min- 
nesota. Apprehension concerning the eighty 
“suspects” known to have reached the city soon 
after these four cases is also subsiding, since 
none of these has yet shown up with the disease. 
Conditions of the other contagious and infectious 
diseases were generally reassuring at the close of 
the week. Except an outbreak of a mild type of 
measles in Ravenswood and of a severe type of 
scarlet fever at Cheltenham there is no report of 
any unusual spread of this group of disease. 


GENERAL. 


Smallpox in New Jersey.—Twelve cases of 
smallpox and a fear that the disease will spread 
have caused consternation in the village of Sayre- 
ville. There was a great rush to be vaccinated 
last week, and the town Board of Health 
was forced to use the Town Hall to accom- 
modate the people. Dr. J. H. Beekman, the 
Health Board physician, vaccinated 375 people 
up to noon to-day. There are two large fac- 
tories in the neighboring village of South River. 
Many of the Sayreville people work there. Upon 
the recommendation of physicians, the manage- 
ment of the factories served notice upon the em- 
ployees from Sayreville that they must not re- 
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turn to work until the epidemic is under com- 
plete control. 

Dental Congress in Italy.—An Odontiatric 
Congress was recently held at Milan, when reso- 
lutions were passed asking for the establishment 
of chairs of odontiatry in all Italian universities 
having a faculty of medicine, and for the prohi- 
bition of dental practice except by holders of a 
diploma obtained after adequate course of edu- 
cation and examination. 

Medico-Psychological Association of Great 
Britain and Ireland.—The stated autumn 
meeting of this Association was held November 
21st. Sir Lauder Brunton delivered an address, 
in the course of which he said that hallucinations 
are perceptions having no objective cause; illu- 
sions are perceptions having an objective cause, 
but wrongly interpreted; visions he defined as 
hallucinations of the sense of sight; and appari- 
tions as appearances or hallucinations affecting 
some one person or thing that the person seeing 
the vision has known. 

Smallpox in London.—During the first three 
weeks of November there was a very marked in- 
crease of this disease both in the city and sub- 
urbs of London. Owing to the difficulty of mak- 


ing a positive diagnosis during the early stage of 
the disease—bacteriological examination being 
unavailing—special medical officers have been 
appointed to consider and pass upon all suspected 
cases. 

Medicine in Madagascar.-—A school of medi- 


cine for the training of native practitioners was 
established in Tananarive in 1897 and up to the 
present time has sent out fifteen graduates and 
now has 104 students. The curriculum is of 
five years duration and resembles that of the 
schools connected with the Faculties in France. 
Clinical instruction is given in a native hospital 
of 125 beds. These native-born practitioners 
will on graduation have the opportunity of com- 
peting for appointments in the Colonial Medical 
Service, in which the salaries run from $300 to 
$900 a year. 

Chinese Doctors.—A leading Chinese news- 
paper has put forth a lament for the degeneracy 
of native physicians. Time was when the great 
men of China would take the prescription only 
of a man who represented the third generation, 
at least, of a family of physicians, and, hence, 
death rarely overtook the patient until old age 
had well paved the way. But how the present 
race of doctors have deterioriated! Many of 
them trade on the ignorance and superstition of 
their patients, forgetting that though they may 
deceive men they cannot hope to escape the eye 
of the gods. China has just awakened to the 
fact that in the enlightened West a man cannot 
practise the healing art until he has passed several 
stringent examinations and been declared so qual- 
ified by the Government. As in China all promo- 
tions, both in civil and official life, are made by 
examination, a petition has been presented to the 
Government to take the preparation for and prac- 
tise of the art of medicine under its fostering 


care. The drugs and methods of European 
schools are looked upon with distrust and sus- 
picion by the Chinese; but a few of the more in- 
telligent and progressive among them are “get- 
ting into line,” and a better and more rational 
state of affairs in the Chinese medical world is 
hoped for. 

Nobel Prize.—It is announced that the No- 
bel prize for the encouragement of peace and ar- 
bitration, for 1901, amounting to 150,000 kroner 
(about $40,000), has been equally divided be- 
tween Dr. Henri Dumant, the Swiss physician, 
who was recommended by the Swedish Rigsdag 
to the committee intrusted with bestowing the 
prize, and Frederick Passy, ex-member of the 
French Chamber of Deputies, member of the 
Academy of Moral Political Sciences and a lead- 
ing apostle of peace, who received the next high- 
est vote. The prize will be a special boon to Dr. 
Dumant, who is broken in health, in needy cir- 
cumstances, and who is lying in a hospital in 
Switzerland. The Nobel medical, chemical, 
physical science, and literary prizes, amounting to 
151,200 kroner each, and awarded, respectively, 
to Professor Behring, a German; Dr. Van t’Hoff, 
a Hollander; Professor Roentgen, and Armand 
Sully Prudhomme, a Frenchman of letters, were 
distributed December 1oth by the Crown Prince 
in the Musical Academy at Stockholm. 


Reappointment of Surgeon-General Van 
Reypen.—In order that Surgeon-General Van 
Reypen may retire as a rear-admiral of the upper 
numbers, the President will reappoint him Sur- 
geon-General of the Navy when his term of of- 
fice expires on December 18th. On that date he 
will lack about three months of the necessary 
forty years of creditable service allowing him to 
retire under the Personnel Act with advanced 
rank from that held at the time of such retire- 
ment. By virtue of his present assignment as 
Surgeon-General he holds rank as a rear-admiral 
of the lower numbers, but if he was not reap- 
pointed he would return to the grade of captain. 
It is more than tacitly understood that Admiral 
Van Reypen will apply for retirement as soon as 
he may under the provisions of the act referred 
to. Upon his retirement Medical Inspector Pres- 
ley M. Rixey will be appointed Surgeon-General 
of the Navy. : 

McGill University—The Phi Beta Pi Med- 
ical Fraternity of McGill held an installation this 
week, followed by a dinner provided by the medi- 
cal students, at which addresses were delivered 
by Dr. Pray of Ann Arbor, Mich.: Dr. Mayer 
of the University of Western Pennsylvania, 
Pittsburgh, Pa.; Dr. Tidd of the Rush Medical 
College, Chicago; and Dr. Thomas of the Star- 
ling Medical College, Columbus, O. 

Woman in Medicine.—The woman doctor 
in England has all her struggles before her. Re- 
cently the governors of the Macclesfield Infir- 
mary appointed a Miss Murdoch Clark as junior 
house surgeon. Six honorary surgeons — 
upon resigned. Recently the governors decide 
to ask her to resign, giving her a years salary. 
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She replied that she was fighting the battle of 
medical women and declined to resign. The gov- 
- ernors adjourned. 

North Texas Medical Association.—This 
association met at Greenville, Tex., on Decem- 
ber 10th, 11th and 12th. The Sections on Ob- 
stetrics and Gynecology, Surgery, and Practice 
were well represented and a number of interest- 
ing cases and papers presented. On the last 
evening of the session the physicians of Hunt 
County gave a reception to the visitors and their 
families. 

Tuberculosis in Connecticut.—An organized 
movement is on foot to induce the cities of the 
State of Connecticut to enact local legislation to 
stamp out pulmonary tuberculosis. The ordi- 
nance which is being recommended to the munici- 
palities set forth that tuberculosis is an infectious 
and communicable disease; directs each physi- 
cian to report in writing to the local health au- 
thorities all cases of the disease which he is called 
to attend; makes it a misdemeanor to permit a 
room which has been occupied by a consumptive 
to be again occupied until it has been disinfected 
under official supervision ; and provides that when 
a person dies from tuberculosis the City Health 
Officer shall be immediately notified by the un- 
dertaker in charge of the body. The Board of 
Health of Waterbury has already endorsed the 
proposed legislation and other cities have the 
measure under advisement. The State Board of 
Health has already established rules requiring 
cases of tuberculosis to be reported to the town 
health authorities, but the Board has no jurisdic- 
tion over cities which have Boards of Health. 
The State Tuberculosis Hospital, which is being 
built on Cedar Hill, in the suburbs of Hartford, 
and for which the recent General Assembly made 
an appropriation, is approaching completion. 

The Western Surgical and Gynecological 
Association.—The eleventh annual meeting of 
the society will be held at the Great Northern 
Hotel, Chicago, on December 18th and 19th. A 
most interesting program has been prepared, 
which includes symposia on fibromyoma of the 
uterus and on prostatectomy. A. F. Jonas, M.D., 
of Omaha, Neb., is the president. A banquet 
will be given the visiting members by the Chicago 
pemnbere of the society on the evening of the 
1dth. 


CORRESPONDENCE. 


OUR LONDON LETTER. 


(From our Special Correspondent.) 
Lonpon, November 30, 1901. 


THE MEDICAL PARLIAMENT IN SESSION — THE 
CAUSATION OF CANCER: A NEW THEORY—THE 
IMPROVEMENT OF THE HUMAN RACE. 

Our Medical Parliament is now in session 
and as usual is giving a highly successful repre- 
sentation of a new version of “Much Ado about 
Nothing.” For loquacity, waste of time, and 


legislative futility, our General Medical Council 








could hold the championship against any body 
appointed for the discharge of public duties in 
the world. There are no questions of any but 
local interest before it, and I will therefore not 
bore your readers with any account of the pro- 
ceedings. 

Last week I wrote about a case of cancer sup- 
posed to have been cured by an application of 
infusion of violet leaves. The case, as regards 
the sequence of facts, is a genuine one, but for 
the explanation of the facts we must wait for the 
dénouement. In the meantime an account of a 
new theory of cancer may be of interest. It was 
put forward at a meeting of the Leeds and West 
Riding Medico-Chirurgical Society two or three 
weeks ago by Dr. James Braithwaite, a gyne- 
cologist of some repute who may be known to 
many in connection with a “Retrospect of Medi- 
cine” which has appeared under his name for 
many years. He evidently believes that he has 
discovered the cause of cancer, and he is very 
much in earnest about the matter. The secret 
which so many men have shunned delights and 
lived laborious days to wrest from Nature may 
be told in one word, salt. In these days of fierce 
publicity, when every immature concept of the 
scientific mind is forthwith proclaimed to the 
world as an epoch-making discovery, the shifting 
currents of medical thought must cause hope- 
less perplexity in the mind (when he has any) 
of the “man in the street.” Only a few months 
ago we were told on high scientific authority that 
salt was the elixir of life, and this announcement 
created such a demand for it that extra supplies 
had to be arranged for in clubs, hotels and res- 
taurants. Fortunately Dr. Braithwaite’s theory 
has not yet got into the newspapers, or there 
will be a terrible “slump” in the simple condi- 
ment which has scarcely yet lost the freshness of 
the blushing honors lately thrust upon it. Dr. 
Braithwait’s theory is that excess of salt in the 
diet is one of four factors which originate can- 
cer. It is the essential one, but inoperative with- 
out at least one and probably two of the others. 
The other factors are (1) an overnourished con- 
dition from more food, and especially more meat, 
than is needed by the organism; (2) an impure 
condition of body owing to non-use and non- 
oxidation of the food which has been taken; this 
condition is present in old age, in persons who 
lead indolent, easy and indoor lives, and locally 
in organs whose active functions have ceased; 
(3) a fourth factor is some local irritant or 
stimulant, such as friction from the stem of a 
pipe, or irritation from some micro-organism, 
of which no one is actually specific, or ovarian 
stimulation in the case of the breast. Of these 
the first must always be present and probably in 
some the fourth, and also either the second or 
the third, but not both of them. These factors 
being in existence the disease may be started in 
perhaps one epithelial cell, or in a mass of cells 
which grow individually larger, and change the 
nature of their protoplasm, for a cancer cell will 
not stain with Congo red whilst an epithelial cell 
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takes the stain deeply. The cell becomes a dif- 
ferent being, with often more than one nucleus. 
Dr. Braithwaite says his theory was originated 
in his mind by the observation that cancer of the 
uterus was seldom or never met with amongst 
the numerous Jewesses attending the Gyneco- 
logical Out-Patient Department of the Leeds 
Infirmary (only one case in ten years). The ex- 
perience of the London Hospital where there is 
a special Hebrew Department is the same (only 
one case in five years, against 178 amongst Gen- 
tile women). The difference in diet between 
Jews and Gentiles is mainly the absence of bacon 
and ham in the diet of the Jews; and as the pig 
is the only domestic animal in which no case of 
cancer has ever been met with, he argues that it 
must be the salt and not the flesh which is to 
blame. 

The distribution of cancer in England appears 
to Dr. Braithwaite to strengthen the case against 
salt, for wherever there is much cancer there is 
much meat-eating, and much meat means much 
salt. His teaching might be expressed in the 
formula “No salt, no cancer.” “Cancer houses,” 
as to which there has been a good deal of in- 
vestigation during the last two or three years, 
are in Dr. Braithwaite’s opinion merely houses 
where there is accommodation to keep a pig! 
Thus does a man, even one of knowledge and ex- 
perience, who is thoroughly possessed by a the- 
ory, allow himself to be carried away by it into 
the depths of absurdity. It would be in vain to 
point out to such a one that cancer is common 
among the vegetarian millions of India; the re- 
ply would be that they take salt when they can 
get it. What are the unhappy people to do? 
Some years ago the doctrine was promulgated 
that the want of salt was the cause of the prev- 
alence of leprosy in India. The rival theorists 
may be left to settle their “facts” as to the use 
of salt by the natives; but is a Government 
which professes to be a model of philanthropy— 
duly tempered by political eeonomy—to endeavor 
to check the ravages of leprosy by sowing the 
seeds of cancer among the vast population under 
its rule? It is a matter of common medical ex- 
perience that cancer spares Jews no more than 
it does Gentiles. If it be a fact—and this is, to 
say the least, very doubtful—that Jewesses are 
less liable than Gentile women to uterine cancer, 
this may perhaps be accounted for by the strict- 
ness with which even those of them who practise 
no other precept of their religion obey the or- 
dinances as to “uncleanness.” This is at least 
as plausible a theory as their abstinence from 
pork. 

In the Huxley Memorial Lecture recently de- 
livered before the Anthropological Institute, Mr. 
Francis Galton, who has done much careful 
work in regard to heredity and cognate subjects, 
outlined a plan'for the improvement of the hu- 
man race, or as he expressed it, the “possible im- 
provement of the human breed under the exist- 
ing conditions of law and sentiment.” The 
essential point in his discourse was a demonstra- 


tion of the advantages that would accrue to the 
State from the selection of men and women 
likely to produce a population of the highest 
class, and the presentation to them of bonuses . 
and rewards of various kinds to induce them to 
intermarry. It is Walt Whitman’s dream of a 
country peopled by “magnificent persons” in a 
more scientific form. Discussing the question 
how the proposed end was to be attained, Mr. 
Galton said that enthusiasm to improve the race 
might express itself by granting diplomas to a 
select class X of young men and women, by en- 
couraging their intermarriages, and by promot- 
ing the early marriage of girls of that high class. 
The means that are available consist in dowries, 
where a moderate sum is important, help in 
emergencies, healthy homes, pressure of public 
opinion, honors, and the introduction of religious 
motives, which are very effective in causing 
Hindoo girls and most Jewesses to marry young. 
This enthusiasm to improve offspring might be- 
come in an ideal population itself a religion. He 
pointed out that every year in the British Islands 
£14,000,000 are contributed to charitable objects. 
A custom has existed in all ages of wealthy per- 
sons befriending poor but promising youths; 
this might be extended to young and promising 
couples. Again, it was usual among large land- 
owners not to proceed on the back-rent principle, 
but to select the worthiest for tenants, and give 
them good cottages at low rents. The result 
was that the tenants and servants were of a finer 
stamp than men in similar positions elsewhere. 
It might easily become an avowed object of noble 
families to gather fine specimens of humanity 
round them, just as it was to produce fine breeds 
of cattle and so forth, which were costly in 
money but repaid in satisfaction. 

The improvement of the “human breed” by 
State-regulated sexual selection is not a new 
thing. It has been tried, if I mistake not, more 
than once by sects of religious or other cranks 
in the United States, without any particular re- 
sult. Of these experiments Mr. Galton seems 
to have made no mention. Nor did he say any- 
thing of the old King of Prussia, the father of 
Frederick the Great, whose ambition it was, in 
the words of Dr. Johnson, to “propagate procer- 
ity.” To this end he bribed or kidnapped tall 
men from every country in Europe and_thus 
formed a regiment of big grenadiers. These 
giants he mated with the tallest women he could 
find. The result of the experiment was on the 
whole a failure. The time may come when men 
and women may be “bred” like cattle; but that 
time is not yet—at least in our “Sleepy Hollow 
of a country. 


SOME REFLECTIONS ON OSTEOPATHY. 


To the Editor of the MepicaL NEws: : 
Dear Str:—A man who represented him- 
self to be from some Press Association called on 
me a few days ago, claiming to have some im 
formation concerning the practice of “Oste- 
opathy” which he said would be of the greatest 
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value to the medical profession. He designated 
this practice as a gigantic fraud and an imposi- 
. tion, and a menace to the public health. In this 
I agreed with him. He offered to sell this evi- 
dence to me, and failing in this, wanted my moral 
support. I told him any effort to protect the 
community from the evils of this and kindred 
practices would have not only my moral sup- 
port, but my active support as well at the proper 
time. I understand this person is visiting physi- 
cians, asking signatures to a petition of some 
kind, and soliciting subscriptions, using my name 
and showing a letter of introduction to me. 

I know nothing of this person or of the asso- 
ciation he represents, and, while I do not desire 
to cast any reflections on him or impugn his mo- 
tives in any way, I want.to say that he has no 
authority to use my name. I want to ask the 
members of the medical profession to be care- 
ful in signing any petition which may be pre- 
sented, and in making subscriptions until they are 
certain the cause is a worthy one, and the person 
representing it is authorized by some organization 
or person other than himself to represent it. 


New York, Dec. 3, 1901- FRANK VAN FLEET. 


TRANSACTIONS OF FOREIGN SOCIETIES. 
French. 


RUPTURE OF THE SPLEEN—CHRONIC LEAD-POISON- 
ING—FUNNEL-SHAPED CHEST AND HEREDITARY 
SYPHILIS—TUBERCULOUS PSEUDORHEUMATISM 
—JACKSONIAN EPILEPSY —— PROSTATECTOMY — 
ASTRAGALECTOM Y—APHASIA. 

BoINneET, at the Academy of Medicine, October 
29, I901, gave the details of five cases of rup- 
ture of the spleen, occurring among malarious pa- 
tients under various circumstances, namely, onset 
of intermittent féver, traumatism, etc. The 
cause of rupture, which may be termed spontane- 
ous, which one observes during an attack of fever 
is necessarily difficult to fix. Sometimes this ac- 
cident is favored by the softening with increase in 
size or the simple enormous distention of the 
organ. Sometimes it is due to a splitting of the 
envelope of the spleen, which is thin and hard. 
Adhesions, if numerous, on a malarious spleen be- 
tween the diaphragm and the stomach equally 
tend to rupture of the organ, partly on account 
of the traction they exercise and partly by the fix- 
ation of the spleen, which does not escape in this 
manner the full result of any injury. In all of 
his five cases death followed a few days after the 
rupture. 

Variot, at the Medical Society of the Hospi- 
tals, October 25, 1901, read notes of a case of 
chronic lead-poisoning due to a pewter drinking- 
cup which contained a large percentage of lead 
in its metal. The patient was a child who pre- 
sented complete paralysis of the lower extremities 
and a muscular weakness of the upper extremi- 
ties. The sphincters were unimpaired. On ex- 
amination it was found that the gums showed a 
well-marked line blue characteristic of lead-poi- 
Soning. The diagnosis of lead paralysis was 


therefore easy and was explained by the fact that 
the child had used for a long time a cup made of 
pewter, which contained almost 75 per cent. of 
lead. It is exceedingly likely that a solution of 
a small quantity of this lead by the more or less 
acid fluid used in the goblet was the real cause 
of the poisoning. After removing the cause re- 
covery occurred in a short time. The extensor 
muscles remained, however, rather weak for a 
longer time. The author arrives at the conclu- 
sion that, in all public institutions which still use 
pewter mugs, care should be taken to avoid such 
as contain a large amount of lead. It would be 
better still to cease their use entirely. 

GAUCHER presented a young man who had sev- 
eral ulcerations on the legs and at the same time 
a deformity of the chest, familiarly called funnel- 
shaped chest. In addition he had abolition of the 
reflexes at the patella and a diminution of the re- 
flex of the pupil to light. The cause of all the 
symptoms was really obscure. The individual 
did not present a single other evidence of nervous 
disease. He was, moreover, not actively syphi- 
litic. Very likely it was a case of hereditary 
syphilis with the above nervous symptoms. 

GALLIARD brought forward a young girl, six- 
teen years old, who had been afflicted during the 
year with a chronic pulmonary tuberculosis ag- 
gravated by an acute inflammation of the de- 
posits in the lungs, especially in the pleura, and a 
peritonitis with possibly a meningitis. Later 
there appeared a tender swelling over the joints 


of the fingers, toes and knees. -While this 
pseudorheumatism was developing there also ap- 
‘peared diaphragmatic pleurisy on the left side. 


The heart, however, escaped entirely. All these 
conditions ended in resolution. A collection of 
pus, however, appeared in the thigh, which seemed 
to play the part of an “abscess of fixation.” Later 
the young’ patient left the hospital in about the 
same state as she entered it, namely, with a tu- 
berculosis localized at the apices of both lungs. 
Pitres, at the Academy of Medicine, Novem- 
ber 5, 1901, gave the following points on the value 
of Jacksonian epilepsy in the diagnosis of lesions 
of the cerebrum. He said at the time that it is 
well established that these lesions are able to pro- 
voke a partial epilepsy, although they do not in 
themselves possess a definite location, because 
they may be situated within the motor area or 
outside of it. In either case it does not appear 
that the characteristics of the convulsions are 
modified to a large degree. On the other hand it 
would not be right to pretend that partial epi- 
lepsy has no diagnostic value. If it occurs with 
definite features, if the motor aura is well local- 
ized, if the convulsions begin distinctly at the 
periphery and work slowly toward the center, if 
the patient is conscious and can give information 
as to their point of origin and the manner of their 
development, if they are accompanied by pure 
monoplegia or by definite other paralysis, there 
will be very great probability of making a cor- 
rect diagnosis as to the location of the lesion. In 
such a case it will usually be found near the cen- 
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‘ ter which is first affected, but it is by no means 
certain, especially if the lesion is a tumor. There 
is another fact which we must acknowledge, 
namely, that the entire number of facts thorough- 
ly settled is small, and that after all we do not yet 
understand what is the true origin of Jacksonian 
epilepsy. Ordinarily we reason that the cause 
may be single, whereas probably it is multiple. 
It is somewhat likely that the lesions depend upon 
a discharge from the cortical centers, as Jackson 
originally taught. In other cases, however, as is 
claimed by Adamkievicz, the fit is due to direct 
compression or irritation of the subcortical 
centers. It is therefore apparent that all these 
facts cannot be explained by any one theory, and, 
indeed, no two theories together account for them 
all. One wishes one could understand how these 
epileptic convulsions can develop with or without 
lesions of the motor zone, and how they can be 
cured in a few cases by decreasing the intracranial 
pressure by a simple trephining, while they can in 
other cases continue to act, although all the corti- 
cal centers which correspond to the first symptom 
have been removed. With these points in mind, 
it is not surprising that often when one opens the 
skull and expects to find a definite cause of the 
trouble present itself within the field of opera- 
tion, one should be mistaken and discover noth- 
ing that calls for operation. 

ALBARRAN, at the Surgical Society, October 
30, 1901, read some new statistics on the subject 
of subpubic prostatectomy. He has found four 
hundred records. He has himself performed the 
operation seven times with one death, but he has 
ceased to employ this method because the results 
do not appear to him to be satisfactory. The 
perineal operation, on the other hand, he considers 
much better and indicated in the majority of cases 
of hypertrophy. It is contra-indicated only when 
there is severe cachexia, pyelonephritis of both 
sides, periprostatic abscess or severe infection of 
the bladder. This form of operation is usually 
thought less dangerous. Of sixteen cases which 
he has treated in this way, none have died, al- 
though they were all old men and in poor gen- 
eral and local condition for the most part. Eight 
are absolutely cured, three are still getting better 
and four others were operated on so recently as 
to make a present prognosis impossible. The six- 
teenth patient of this series he has not seen since 
operation. 

WALTHER, in behalf of Brossard (Cairo), read 
notes of a case of removal of the astragalus for an 
old dislocation. The patient was a woman, forty- 
two years old, and was seen by the surgeon at 
least one month after the accident. The dislo- 
cation was forward and outward. Removal of 
the bone was proposed and accepted by the pa- 
tient. After the operation was over it was noted 
that a small fragment of the bone belonging on 
the posterior and internal surface was lacking. 
The result, however, was excellent and there was 
no difference in the use of the limb nor in the im- 

rint of the foot, as compared with the other side. 
Eoonard offered the opinion that this happy out- 


come was probably due to the fragment of the 
bone which remained behind. The X-rays 
tended to bear out this supposition. On the other 
hand he could not accept without some reserva- 
tion the theory that so comparatively small a 
part of so important a bone could be responsible 
in itself for the good result. 

ToucHE, at the Society of Biology, November 
2, 1901, showed a series of charts on which he had 
plotted various lesions found in a number of pa- 
tients who had had right hemiplegia and aphasia. 
Examination of his charts seems to prove that le- 
sions of the island of Reil play a very important 
part in the production of pure motor aphasia. 


SUBSTITUTION. 


To the Editor of the Mepicau. News: 


Dear Sir: It has been a source of much satis- 
faction to us to note the strong attitude which 
the Menicat News has taken against the substi- 
tution and adulteration evil, as evidenced by re- 
cent editorials on this subject. To give you an 
example of the extent to which these nefarious 
practices are being carried on, we would say that 
we recently unearthed in Detroit a conspiracy in 
which certain criminals, trading under various 
names, were selling to druggists bogus products, 
put up in counterfeit boxes, in place of a number 
of our products. 

How these so-called medicines were put up by 
them is clearly shown by the following answers 
to questions given by witnesses in hearings be- 
fore the Court and the prosecuting attorney. 

John A. Jenkins, an employee of L. J. Fulmer: 

Q. How did you know what went into the 
boxes? 

A. I didn’t know. 

Q. Then how did you know what labels to put 
on these boxes? 

A. Well, I didn’t know that either. 

Q. Then you don’t know but that you have got 
phenacetin in sulfonal boxes? 

A. I don’t know that either. 

Q. Nobody told you? 

A. Nobody told me. 

Charles A. Bailey, connected with U. S. Treas- 
ury Department: 

Q. What was the conversation ? 

A. We were talking about the price of phena- 
cetin and the competition going on. If I might 
be allowed to explain my visit to Fulmer you 
would understand the case better, and I do not 
think that it would hurt this case any. . - - 
Asked him if he did not fear they would injure 
his business by underselling, and he told me he 
did not; he thought he could undersell all of 
them. : 

Q. How, or by what means did he state? 

A. Well, he did not sell a “straight” phena- 
cetin. : 

Q. What did he say he mixed with it, if any- 
thing? ; 
AY This gentleman has just given it a new 





DECEMBER 14, 1901] 


CORRESPONDENCE. 


953 








name—acetanilid, I have called it, but he put the 
accent in a different place. 
' Dr. H: Schweitzer, Expert Chemist: 

Q. Are the contents of the larger package 
phenacetin Bayer? 

A. The larger—of the larger box. They are 
not either. It is a mixture of acetanilid and 
phenacetin. 

Q. Are those labels which you found upon the 
two packages the genuine phenacetin Bayer la- 
bel, or counterfeit labels? 

A. They are counterfeit labels. 

It seems incredible, but it is an absolute fact, 
as the books of the Detroit gang which were 
seized by the police show, that thousands of 
druggists from all parts of the country pur- 
chased these adulterated drugs and dispensed 
them on prescriptions. Their names are in our 
possession, and we shall oi course proceed 
against them: It will be of interest to your read- 
ers to know that with the aid of the medical pro- 
fession we have been in a position to trace in the 
past a large number of sophistications, and to 
show how widespread this nefarious practice is, 
we quote a few letters from physicians and drug- 
gists. 

“Reading the article onaristol leads me to 
say, recently I had some from a drug-store that 
seemed inert, so that I got some at a very reliable 
store, and there was the greatest difference. 

“(Signed) A. G. Hitzex, M.D., 


“g East Parade Ave., Buffalo, N. Y.” 


“March 2, 1901.” 


“Enclosed you find a sample (bought by a pa- 


tient) of aristol. As I found it did not do well 
on the patient I send you some of the same, and 
your letter mailed to me. You see I have not 
forgotten the matter. This was bought of ——. 
Kindly let me know. 

“Signed) A. G. Hirzez, M.D. 


“October 23, 1901.” 

“The enclosed was dispensed on a prescription 
for trional by one of our local druggists. Can 
you tell me what it is? 

“(Signed) H. A. Francisco, M.D., 
“gg Center St., Rutland, Vt. 


“March 13, 1901.” 


_ “This day I send you another sample of what 
is said to be phenacetin; it came from a bottle 
I should say held a pound, and it has no mark 
on it. I can purchase one ounce for 10 cents, so 
I can hardly believe it is pure. Send me a sam- 
ple of pure, and give me price per lIb., as I wish 
to use the pure in a tablet. 

“(Signed) D. E. Carey, M.D., 

“206 E. Water St., Elmira, N. Y. 


“March 1s, 1901.”” 


“Last month my wife was in New Orleans 
and had occasion to purchase some trional which 
she frequently takes for insomnia. I enclose you 
One of the powders which she purchased, believ- 
ing it is not trional, but a spurious article which 
1s being dispensed undér that name. My wife 
took only one of the powders; she noticed the 


difference and was afraid of the others. The 
one she took had no effect. 
“(Signed) Jno. E. THATCHER, 
“201 Patterson Ave., Dallas, Texas. 
**March 10, 1901.“ 


“I enclose a powder dispensed as sulfonal. 
The taste of it seems to me much sweeter than 
other earlier samples, and the effect not so re- 
liable. Is this genuine? 

“(Signed) Ross P. Cox, 
“Rome, Ga. 
“November 10, 1900.” 


“I enclose you two sides of I oz. package of 
sulfonal I purchased in October, ’ I put up 
24 powders of same for customer October 18th, 
and she informs me that they are not like she has 
been getting from a Chestnut Street firm, and 
considers mine as not being sulfonal pure. I 
have tasted one of my powders and one of the 
others and find them different. My sulfonal is 
not like the last box I received from the same 
firm and I am at a loss to know how it was pos- 
sible to get your sulfonal that was not O.K. I 
send you two powders, one from my box and 
one from the other firm, and can you tell me how 
I got sulfonal in the package that is not pure? 
I cannot think. it possible that it was changed in 
my store. I have inquired from each of my - 
clerks and they positively assert that they have 
not touched it. The powder returned to me cer- 
tainly contains acetanilid, and I ask if it is pos- 
sible that such was the case with the package 
when it left your place. 

“Your interest in this matter will be much ap- 


preciated. : 
“(Signed) J. G. Howarp, 
“Broad and Fairmount Ave., Phila., Pa.” 


An analysis of the contents of the boxes and 
of other boxes purchased in the open market at 
different times shows that acetanilid is sold by 
druggists as phenacetin and also as trional and 
sulfonal; that acetanilid is mixed with either 
phenacetin, trional, or sulfonal in proportions up 
to 50 per cent., and sold as the genuine article. 
A mixture containing caustic soda, a large per- 
centage of organic bodies insoluble in ether, etc., 
is sold as aristol. As is well known, caustic soda 
is in itself a pronounced irritant, and, when in 
combination with an iodine-containing com- 
pound (such as the fraudulent aristol alluded to), 
it acts even more injuriously by liberating the 
iodine much more rapidly and in larger quanti- 
ties than occurs when pure aristol comes in con- 
tact with the secretions of a wound. The large 
amount of iodine thus given off acts not only as 
a local irritant, but also as a systemic poison. 

Both the physician’s reputation and the wel- 
fare of his patient are at stake in this matter. 
When, therefore, we protect ourselves against 
these criminal practices we believe that we are 
equally protecting the medical profession, to 
whose approval our products owe whatever popu- 
larity they possess. 





954 


NEW YORK MEDICAL ASSOCIATION. 


(MEpicaL News 








We, therefore, appeal to your readers for their 
support by urging them to patronize only those 
druggists whom they know carry in stock the 
preparation prescribed, and by communicating 
to us the name of any pharmacist whom they 
have discovered in the act of substitution. 

We would request physicians who suspect the 
quality of drugs purporting to be of our manu- 
facture to send us the original packages with 
contents for analysis. We shall replace the 
goods from our own stock and report results to 
them, so that they may protect themselves and 
their patients against frauds of this kind. 

FARBENFABRIKEN OF ELBERFELD Co. 
New York, November 26, 1901. 


SOCIETY PROCEEDINGS. 


NEW YORK STATE MEDICAL ASSOCIATION. 
New York County BRANCH. 
Stated Meeting Held November 18, got. 
The President, Parker Syms, M.D., in the Chair. 


Rectal Carcinoma.—Dr. John F. Erdmann 
presented a specimen of carcinoma of the rectum 
from a patient seventy-eight years of age. The 
general condition was fair, and though the pa- 
tient’s age seemed a contraindication, it was 
thought advisable to remove the malignant 
growth in order to relieve symptoms and if pos- 
sible prolong life. The tumor was excised with- 
out difficulty and recovery was very satisfactory. 

SyMposiuM ON TypHoID FEVER. 

The first paper was read by Dr. James Ewing 
on the subject of Serum Therapy in Typhoid 
Fever. This paper will appear in a subsequent 
issue of the Mepicat News. 

Typhoid Fever in New York City.—Dr. 
John H. Huddleston read a paper on the epide- 
miology of typhoid fever in New York, and said 
that when a case of typhoid fever is reported to 
the New York Board of Health an inspector is 
sent out to inquire into the circumstances of the 
case. The subjects with regard to which ques- 
tions are asked are especially the source of the 


family milk supply, the sanitary conditions of, 


the neighborhood with special reference to the 
occurrence of typhoid fever; the possibility of 
contact with other cases of typhoid; and, finally, 
with regard to bathing along the water front of 
the city, to which cause some cases of typhoid 
fever seem directly attributable. 

Typhoid Statistics—The reports of the 
Board of Health show that typhoid fever is con- 
stantly present in the citv. During March of the 
present year the minimum number of cases re- 
ported weekly was seven, while 170 cases were 
reported in one week of September. The statis- 
tics for a number of years taken together show 
that the disease is comparatively light in March, 
April, May and June; that it rises markedly dur- 
ing July and August and reaches a maximum in 
September and Gesaber. The decline begins in 


November. and reaches a minimum in February 
and March. 

Origin of Cases.—Taking the report of 755 
cases investigated, in 635 the patients had not 
been outside the borough of Manhattan for a 
considerable time prior to the contraction of the 
disease; 120 of the patients had been outside of 
the city and might have contracted the disease 
elsewhere. Taking the opinion adopted by the 
Clinical Society of London, which has the ap- 
proval of Dr. Osler, the incubation period of the 
disease is from eight to twenty-two days. Ac- 
cording to this at least 113 of the 120 who had 
been outside the city were infected before arrival 
here. Ninety of the cases were ill when they re- 
turned to the city for treatment. 

Causes of the Disease.—In 34 cases the pa- 
tients reported that they had been bathing along 
the water front, and in some at least of these 
cases there was good reason to think that the 
contamination of the river water with city sew- 
age had provided the infectious material swal- 
lowed during bathing. Though it is often stated 
that typhoid fever is more frequently due to 
milk, and especially to the poorer grades of milk, 
it is extremely difficult to trace any direct con- 
nection between the milk supply and most of the 
reported cases of the disease. In a large num- 
ber of cases affected families used condensed 
milk, and some of the patients used no milk at 
all. A small number of cases occurred among 
laundry employees. It seems clear in these cases 
that the disease developed as the result of conta- 
gion from the contaminated garments of typhoid 
fever patients. Seven nurses developed the dis- 
ease; six of them while nursing private patients 
and one of them in hospital practice. One doctor 
developed the disease, evidently contracted from 
a patient whom he was attending. Taking a 
definite part of the city, it is interesting to note 
how the cases of typhoid fever are grouped. The 
distribution is rather uniform, not a single street 
escaping without its case. One street showed 
twelve cases in about two years. This was all 
the more striking, as the streets just above and 
below had seven and eight cases respectively, and 
it seemed as though something in the surround- 
ings must favor the occurrence of the disease; 
but investigation showed that there was no com- 
mon ground for the etiology of the disease. Six 
out of the twelve cases on this street developed 
as the result of infection outside of the city. 
Only three of the families in which typhoid 
fever developed obtained their milk from the 
same source. This same accidental grouping of 
cases was noted in other parts of the city. 
the other hand cases sometimes develop in groups 
as the result of contact without proper precau- 
tions. In one neighborhood on the East Side 27 
cases developed along ore street, and a large 
number of these cases were due to the fact that 
most of the members of two families contracted 
the disease through cagelessness. It is evident, 
then, that so far as regards New York, no def- 
inite cause can be found for many of the cases 
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of typhoid fever. There is some underlying con- 
dition as yet unknown, to which most cases 
‘seem to be due. No conditions of locality, nor 
of water, nor of milk supply enable us to decide 
the origin of these cases. The importation of 
cases from without and subsequent contact with 
others in the city undoubtedly has something to 
do with its continuance and spread, but this does 
not acount for all of the cases. The investiga- 
tion of this subject of the etiology of typhoid 
fever remains, then, as one of the most important 
problems to be dealt with in the city’s sanitation. 

The next paper on the program was read by 
Dr. Robert Abbe on the Surgical Complications 
of Typhoid Fever. This paper will appear in a 
subsequent issue of the MepicaL News. 

In the absence of Dr. Hermann M. Biggs, Dr. 
Alexander Lambert, at the invitation of the 
President, made some remarks on the clinical 
diagnosis of typhoid fever. 

Reasons for Difficulty of Diagnosis.—Dr. 
Lambert said that some of the reasons for the 
extreme difficulty often encountered in the diag- 
nosis of special types of typhoid fever had been 
brought out this evening by Dr. Ewing in his 
discussicn of the different bacteriological pecu- 
liarities of the typhoid bacilli. Typhoid infection 
is not a single process and the infectious mate- 
rial in different cases is not always similar. Some 
of the svmptom-complexes that are classed as 
typhoid fever are probably not true typhoid, but 
a bacillus-coli communis septicemia. Among the 
German soldiers who took part in the siege of 
Paris in 1871, typhoid fever was very common. 
It had many of the classical symptoms of the dis- 
ease, but ran an almost absolute afrebrile course, 
the maximum temperature being seldom above 
100° F. Soldiers were very sick with the dis- 
ease, and yet had a temperature of only 99° F. 
It would seem that the more or less exhausted 
condition of the men after their severe campaign 
reacted with some peculiarity of the special ba- 
cillus of the epidemic to produce this anomalous 
type of the disease. In a series of cases reported 
some time ago among the nurses at a hospital the 
fever, though typhoid in many of its symptoms, 
lasted only two weeks instead of the usual twenty- 
eight days, and the fever fell by crisis instead of 
by the normal lysis. 
complicating symptoms during the epidemic that 
were surely typhoid in origin, though the gen- 
eral affection ran such an anomalous course. 


Pathognomonic Signs.—For the diagnosis 
of tvphoid fever the important things are the 
symptoms that arouse suspicion of the character 
of the disease early in its course. Of these the 
most important is the extremely low tension of 
the pulse, which is characteristically different 
from the bounding pulse of pneumonia, the run- 
ning pulse of sepsis or the wiry pulse of abdom- 
inal affection. Under the finger the pulse of ty- 
phoid fever lacks tension to a remarkable degree 
and can be obliterated with extreme ease. Dur- 
ing the first week a pathognomonic clinical symp- 
tom is the ladder-like rise of temperature, which 


There were many severe’ 


can be readily recognized if the temperature rec- 
ord be kept. Very early in the disease there oc- 
curs a marked benumbing of the special senses, 
all of the senses being affected and in at least 90 
per cent. of the cases the patients are much more 
incapable of being aroused to interest in any- 
thing than can be accounted for by their physical 
symptoms. The name of the disease is, of course, 
drawn from this characteristic mental hebetude, 
and it is a striking symptom. Patients dream 
badly and, though restless, pay little attention to 
their surroundings. It is from a combination of 
all the symptoms and not from any one pathog- 
nomonic sign that typhoid fever must be diag- 
nosed. It was hoped that the Widal reaction 
would prove the touchstone for typhoid diag- 
nosis, but it does not occur early, is at times en- 
tirely absent, and not infrequently does not occur 
until convalescence has set in. With regard to 
the Widal reaction one must be grateful if one 
finds it, but one must learn to get along without 
it. At first it was said that 96 per cent. of the 
cases of typhoid fever showed the Widal reac- 
tion. Great variations in opinion exist as to the 
time that may be allowed to elapse before the 
characteristic clumping occurs and yet this sign 
is supposed to show a positive reaction. Where - 
the Widal test is positive it is pathognomonic; 
where it is negative it means nothing. 

Microscopical Confirmation.—The micro- 
scope can be of great service in confirming the 
diagnosis of typhoid fever in a suspicious case 
or at times of reversing it. The malarial organ- 
ism should always be looked for and the leuco- 
cyte-count should be made. The differential 
count of the leucocytes is an important proceed- 
ing in typhoid diagnosis. In ordinary blood 66 
per cent. of the white cells are polynuclear 
leucocytes; in the blood of the typhoid-fever pa- 
tient 60 per cent. of the white cells are mononu- 
clear leucocytes. This complete reversal of the 
proportion of mononuclear and polynuclear leuco- 
cytes present is pathognomonic of typhoid fever. 
In one case reported to the Board of Health as 
possible typhoid fever the Widal test was nega- 
tive. A blood-count showed that there was a 
marked leucocytosis present, some 22,000 white 
cells. It was suggested to the attending physi- 
cian that an abscess might be present in the case. 
He telephoned later that an ischiorectal abscess 
had been found and opened and that the patient’s 
fever had come down at once and his general 
condition improved. Dr. Delafield used to re- 
mark that nothing was too irregular for typhoid 
fever. Notwithstanding all the advances in 
diagnosis in recent years, typhoid fever remains 
one of the most trying problems in diagnostic dif- 
ferentiation. Too great confidence will surely 
lead to mistakes. 

Treatment of Typhoid Fever.—Dr. A. A. 
Smith said that there is no specific for the treat- 
ment of typhoid fever, and the most interesting 
recent work that concerns the specific care of the 
disease is the manufacture of prophylactic serum. 
The employment of this is as yet too recent and 
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the theories on which it is employed too unset- 
tled for the practitioner to find anything very 
satisfactory in it. With regard to the abortive 
treatment of typhoid fever, Dr. Smith does not 
think that any one has ever succeeded in. causing 
typhoid tever to run a shorter course by any re- 
medial measures. Typhoid fever is sometimes 
aborted, but its abortion is due not to the drugs 
employed, but to natural agencies whose mode 
of action we do not understand. With regard to 
the treatment of symptoms in typhoid the first 
thought is always the fever. ‘To combat this 
baths are employed. They seem to have an 
effect in neutralizing the toxins of the disease 
which act upon the heart muscles. It is not prob- 
able, however, that this tonic action on the heart 
is different from that of the stimulation of the 
nervous system. Dr. Smith’s personal prefer- 
ence is for the bed-bath rather than the tub-bath. 
In his wards at Bellevue Hospital and in his pri- 
vate practice the following method of bathing is 
used almost exclusively: A rolled blanket is 
placed on each side of the bed and over these a 
large rubber horse-cover is placed. Pillows are 
placed at the head and foot of the bed, beneath 
the rubber blanket, and into the trough thus 
formed water is poured, at first at a temperature 
of go° F., not at 70°, as sometimes suggested. 
Cooler water is then slowly added. In the mean- 
time the patient is sponged off, care being taken, 
however, not to produce any sense of discomfort. 
This method has many advantages, the chief of 


which is its convenience and inexpensiveness. A 
horse-cover can be obtained for a couple of dol- 


lars. Its employment does not seem so formid- 
able to the patient and so it is apt to be used 
earlier and oftener in the case than a more elab- 
orate bathing apparatus, as very little movement 
is required to give the patient the bath. This 
is of itself a valuable consideration. 

It is a question if the complete reduction of 
fever is to be desired. Fever stimulates cell ac- 
tion and so enables the organism to resist the 
toxic effects of the disease upon the system. The 
temperature should not be reduced below 1o1° F. 
in the rectum. Baths are the best agent for the 
reduction of fever, but during the third week 
great care should be exercised in their employ- 
ment. Very rarely should more than three be 
given in the day and at times one will suffice, 
even though patients may be somewhat restless. 
As a rule in patients over fifty-five years of age 
the bath should never be given at a temperature 
below 80° F. In older people and in children a 
wet pack at about 60° F. is a better method of 
reducing temperature than a bath. In general, 
age is always an indication for the modification 
of hydrotherapeutic measures in typhoid fever. 

Constipation.—At the beginning of typhoid 
fever a mercurial purge is the best, and calomel 
seems the most favorable form for its adminis- 
tration ; but it should not be repeated more than 
twice at the beginning of the disease. Then, if 
constipation continues some other laxative, as 
cascara or a mild saline, should be administered. 


After the eighth to the tenth day of the disease 
no laxative should be employed, the physician 
should rely upon.enemata to move the bowels. 
Dr. Smith believes that the use of large injec- 
tions favors perforation. Enemata should be 
employed, but not in greater amounts than a 
quart of liquid, and usually a pint suffices for the 
purpose. They should be given at about the 
body temperature; besides removing decomposed 
material, they help very materially to get rid 
of flatus. Despite the prejudice against them 
that has developed in recent years, Dr. Smith 
does not believe that the use of the coal-tar an- 
tipyretics should be entirely abolished. They 
should be given in small doses. Phenacetine in 
combination with spirits of ammonia is the best 
one. Their special indication is for nervous dis- 
comforts and headaches. They should not be 
used with the idea of lowering temperature. 
Whenever the patient’s nervous symptoms are 
not relieved by the bath, the coal-tar products 
combined with some heart stimulant should be 
used. This rule is especially to be observed dur- 
ing the first stages of the disease. If the 
patient becomes restless during the third week, 
alcohol and the heart stimulants should be em- 
ployed freely. The administration of alcohol 
should not be a routine practice in typhoid 
fever, but it should be given as indicated. If 
patients were alcoholic before the development of 
the typhoid, then alcohol must be used early in 
the disease. -In other cases the indication for 
its administration is a rise in the pulse rate to 
120, especially if the pulse becomes variable or 
intermittent. Other indications are the develop- 
ment of apathy with subsultus tendinum or car- 
phologia. The most important of the heart stim- 
ulants is strychnine. This does not seem to act 
directly upon the heart, but on the nerves sup- 
plying the heart. Another important heart stim- 
ulant is caffeine; and, where strychnine or caf- 
feine fail to stimulate, oil of camphor should be 
used hypodermically. In general camphor should 
be used much more than is at present the custom. 

Intestinal Hemorrhage.—There is no spe- 
cific for the treatment of intestinal hemorrhage. 
Dr. Smith believes very little in the efficacy of 
the so-called hemostatic drugs. The best means 
to stop the bleeding is to produce absolute quiet 
by the administration of opium and to give as 
little food as possible, thus keeping the bleeding 
vessel at rest until Nature has sealed it. The 
orthodox treatment of ice-bag to the abdomen 
in this case Dr. Smith believes to be a mistake. 
Application of cold favors the continuance 0 
bleeding from the intestine by driving the blood 
from the vessels of the abdominal wall to the in- 
ternal viscera. 

Diet.—The most important thing is a nearly 
exclusive milk diet. To this should be added 
some salted liquid. Three pints of milk and as 
much water constitute an excellent dietary so 
far as liquids are concerned. Where milk can 
not be taken, eggs may be employed. Broths 
should usually be added to the dietary in order 
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to avoid the monotonous effect of milk alone. 
An absolutely. fluid diet should be maintained for 
‘at least eight or ten days after convalescence is 
established, that is, after the patient’s tempera- 
ture has reached normal. Dr. Smith is opposed 
to any more liberal diet. There is a tendency to 
think the typhoid-fever patients would be bet- 
ter if a more varied diet were allowed. Some 
physicians have even counseled the admission of 
meats and certain vegetables, in a finely-divided 
state of course, to the ordinary dietary. 

Preperforative Stage—In the discussion 
Dr. Kinnicutt said that one of the most important 
things in the present interest in typhoid is the 
question of the early recognition of intesti- 
nal perforation. Cushing of Johns Hopkins has 
described a preperforative stage from the time 
when the serosa begins to form adhesions until 
it breaks down as the result of the ulcerative in- 
vasion. The most important warning symptoms 
of perforation are abdominal pains, localized ten- 
derness and leucocytosis. Subjective symptoms, 
especially if localized, must always give rise to 
apprehension. A sudden development of 
leucocytosis with localized tenderness always 
means threatened perforation. To these signs 
Dr. Kinnicutt adds another observed in the wards 
of the Presbyterian Hospital. This is a localized, 
fine peritoneal crepitation, similar to that oc- 
curring in the pleura or pericardium, which 
can be detected by careful auscultation over the 
entire abdomen. If this sign is obtained the 
diagnosis of threatening perforation is made. If 
there be tympanites and rigidity of the abdominal 
muscles and if abdominal breathing be interfered 
with, then, of course this crepitation will not be 
obtained. It is due, as in the case of the pleura 
and pericardium, to the rubbing of inflamed 
serous surfaces over one another. Dieulafoi 
states that in his experience perforation of the 
intestine with extravasation of the intestinal con- 
tents is invariably followed by a fall in tempera- 
ture, but in five cases in Dr. Kinnicutt’s experi- 
ence at the Presbyterian Hospital, this did not 
occur. The temperature was not affected in any 
of the cases, although in all the diagnosis of per- 
foration with extravasation was confirmed by op- 
eration or autopsy. 

Unusual Complications.—Dr. Nathan Brill 
reported certain unusual complications of typhoid 
fever. In an epidemic of the disease at Mt. Sinai 
Hospital among the nurses, 22 of the hospital at- 
tendants suffered from the disease and all of them 
had the infection in virulent form. None of the 
cases proved fatal, but many suffered from pe- 
- culiar complications. In three cases otitis media 
developed; in two there were symptoms of mas- 
toiditis. Under the use of a Leiter coil this sub- 
sided. In two cases in private practice Dr. Brill 
has seen the development of central deafness as 
a complication of typhoid fever. This complica- 
tion is not mentioned even in Curschmann’s ar- 
ticle on typhoid fever in Nothnagel’s system. 

Surg of Typhoid Fever.—Dr. Murray 
said that if Dr. Smith’s diet regulations were fol- 





lowed there would be less need for surgery in 
typhoid fever. He considers the crepitation sign 
as described by Dr. Kinnicutt as of very great 
importance. Operation for typhoid perforation 
will very often be successful if performed during 
the first eighteen hours after the accident. The 
evident duty of the medical man is to call the 
surgeon in early. Thirty-two per cent. mortality 
means a great saving of patients when we con- 
sider that formerly just so many of them per- 
ished. Dr. Finney’s suggestion of a small open- 
ing under cocaine for exploratory purposes is very 
useful. If perforation is found, general anes- 
thesia should be employed. 


BOOK REVIEWS. 


THE PATHOLOGY AND TREATMENT OF SEXUAL 
Impotence. By Vicror C. VeEcxki, M.D. 
Third Edition. W. B. Saunders & Company: 
Philadelphia and London. 

TuHIs is one of the numerous works on this 
subject which have appeared within the past halt- 
dozen years. In the main it is sound, with 
enough of the prurient to attract the curious, and 
sufficient science to satisfy the moderately en- 
lightened. 

The ideal work bearing on sexual hygiene still 
remains to be written, as but few of the modern 
writers, excepting perhaps Moll and his school, 
have any persuasive conception of the normal 
variations in the sexual life. 


A GUIDE TO THE CLINICAL EXAMINATION OF THE 
Bioop FoR Dracnostic Purposes. By 
RicHarD C. Casor. Fourth Revised Edition. 
William Wood and Company: New York. 


In Cabot and in Ewing, American medicine 
can lay claim to an easy superiority in works on 
the pathology of the blood. This last edition of 
Cabot is a distinct improvement and enlargement 
of his last edition. In the matter of technic there 
is much of value that might have been added, 
notably in the section devoted to staining. Much 
can be said against the advisability of giving a 
great number of staining methods, yet to limit 
the student of hematology to two or three is, we 
believe, unwise. It is sufficient to say that the 
author’s wide experience renders the book one of 
very great value; however, there is less evi- 
dence of wide bibliographic research that makes 
the book less universal than Ewing’s, but it ma 
be said that for the student of hematology, bo’ 
volumes are requisite. 

The illustrations have been greatly increased 
in number and are for the most part very excel- 
lent, although in a few instances they seem to us 
to be miserable, notably the small-sized repro- 
ductions of photo-fields, on pages 150, 151 and 
257. Those illustrating the malarial parasite are 
satisfactory. : 

The work is so very excellent that to pick out 
such small defects appears to be cavilling, yet 
there is one serious fault, it seems to the reviewer, 
and that is the introduction of so much tabular 
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- matter. The information contained in these in 
most cases could be conveyed in a few carefully- 
prepared lines. In many cases these tables are 
simple reproductions from original monographic 
studies and have no place in a book of this kind, 
save to fill space or to avoid the necessary work 
in condensation and comparison with other tables 
of a like or unlike character. There is also, we 
believe, an undue proportion of space given to 
the work done in certain laboratories, excellent 
though this may be, much of it being given with 
almost monographic completeness. This is, we 
know, an almost necessary technical fault en- 
tailed in revising old plates, the author often 
being compelled to interpolate new observations 
between old paragraphs instead of being able to 
rewrite the whole subject. 

Apart from these minor technical matters the 
book is to be most cordially commended. 


THE PRINCIPLES AND PRACTICE OF MEDICINE. 
Designed for the Use of Practitioners and 
Students of Medicine. By Witt1am OSLER, 
M.D. Fourth Edition. D. Appleton and 
Company: New York. 


Dr. Oster’s “Practice” has stood, since its first 
edition, as the highest type of a text-book of gen- 
eral medicine. Each succeeding edition has made 
it more complete and valuable and in its present 
and fourth edition it appears with many new and 
important additions. 

In the preface Dr. Osler tells us that the chap- 
ter on typhoid fever has been entirely recast; the 
descriptions of dysentery, plague and yellow 


fever have been amplified and made more avail-— 


able, especially for the student of tropical medi- 
cine. The chapters on pneumonia, diphtheria, 
smallpox, cerebrospinal fever and rheumatic 
fever have been added to, especially along lines 
of diagnosis and treatment. 

We are particularly glad that the chapters on 
gout and on arthritis deformans have been given 
so much careful revision. Dr. Osler is in the 
leading column of students in the study of joint 
affections and there still remains much to be 
made clear along these lines. The important sub- 
ject of pancreatic diseases has also been almost 
entirely recast. The chapter on diseases of the 
liver has been altered but slightly; it is perhaps 
one of the least satisfactory chapters in the book. 

The revision has been thorough and painstak- 
ing and the profession is to be congratulated on 
. being able to possess such an admirable work in 
comparatively small compass. 


PHOTOGRAPHIC ATLAS OF THE DISEASES OF THE 
Sxin. By Georce Henry Fox, A.M., M.D. 
Parts III., IV. and V. J. B. Lippincott Com- 
pany: Philadelphia and London. 


In Parts III., IV. and V. the following lesions 
are illustrated and described: Lupus erythe- 
matosus, lupus vulgaris, syphiloderma papulo- 
sum, vitiligo manum, lichen planus, rosacea ery- 
thematosa, alopecia areata, psoriasis nummulata, 
pityriasis circinata and pemphigus, sycosis, 


scrofuloderma, syphiloderma papulo-squamosum, 
eczema papulosum and morphcea. 

As we have already stated in a review of the 
previous parts, Dr. Fox’s atlas is an invaluable 
one and no practitioner who sees many skin 
lesions can justify himself in not having this ex- 
cellent series of plates. Such high praise is 
rarely justified for a medical publication, but we 
believe that it is merited in the present instance. 


A MANUAL OF DETERMINATIVE BACTERIOLOGY. 
By Freperick D. CHEsTER, Bacteriologist of 
the Delaware College Agricultural Experiment 
i etc. The MacMillan Company: New 

ork. 


To those who have used Chester’s work on 
the Coccacez in the difficult task of keying out 
unknown species, this work will prove a god- 
send. In fact, all bacteriologists the world over 
Fave been hoping that some one would attempt 
to bring order out of chaos in this difficult field. 
Sternberg and Migula laid the foundation and 
Chester has given us a completed fabric. It will 
undoubtedly be found faulty in places, but all 
manuals of this type have their faults The stu- 
dent of botany, the hygienist, and the physician 
are 6 richer by the publication of this important 
work. 


MopERN OBSTETRICS: GENERAL AND OPERA- 
TIVE. W.A. NEwMAN Dor.anp, A.M., M.D., 
Assistant Demonstrator of Obstetrics, Uni- 
versity of Pennsylvania; Associate in Gyne- 
cology, Philadelphia Polyclinic. Second Edi- 
tion. W. B. Saunders & Co.: Philadelphia 
and London. - 


As the second edition of the work of an Ameri- 
can author this volume requires no introduction 
and calls only for an outline of its points of vari- 
ation from the first edition. It is divided, as was 
its predecessor, into physiological and pathologi- 
cal obstetrics. Each of these parts shows en- 
largement and revision, particularly the patho- 
logical portion. The mechanism of labor is de- 
scribed quite in detail. New sections deal with 
the surgical and serum treatments of puerperal 
sepsis, a subject of which all the aspects are dis- 
cussed with great thoroughness, with infant 
mortality, and with obstetrical pathology. Re- 
cent views regarding placental transmission of 
disease and the rdle. of the liver in eclampsia 
naturally claim attention. The work is in some 
ways more suitable for reference than as a text- 
book, as the views of a number of men upon a 
subject or a list of methods of treatment are 
often given without an expression of opinion as 
to their relative values for which a student nat- 
urally looks to his informer. In the directions 
for protecting the perineum, for example, he 
would be left with a confused idea of a large 
number of methods and no indications for a 
choice of these. It is to be regretted that so val- 
uable a resource as the bag of Champetier de 
Ribes is passed over with the remark that it is 


superior to that of Barnes, while the latter is. 
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shown in an illustration and the technic of its 
jntroduction is described. Aside from these 
criticisms the work must be favorably regarded. 
As a book of reference it is useful, presenting 
the subject of obstetrics systematically and com- 
prehensively. Where treatment is indicated it is 
usually satisfactory. 


A MANUAL OF THE PRACTICE OF MEDICINE. By 
GeorGE RoE Locxwoop, Attending Physician 
to Bellevue Hospital, New York. Second Edi- 
tion. W. B. Saunders and Company: Phila- 
delphia and London. 


THE first edition of this work, which was so 
favorably received, has now been thoroughly re- 
vised, many portions being entirely rewritten and 
numerous important sections added. It has been 
the aim of the author to give the principles of 
the practice of medicine in a concise and avail- 
able form, making it a. convenient book for the 
busy practitioner, but it seems especially suitable 
for use by students who require, first of all, a 
concise and accurate foundation of the principles 
of medicine unobscured by a mass of needless 
teferences and complications. The chapters 


upon the circulatory and respiratory systems, to- 
gether with the physical signs of the same, are 
especially worthy of most careful study and con- 
tain many most valuable hints in diagnosis. The 
chapter on malaria has been entirely rewritten, 
the description representing the results of the lat- 


est investigations upon that subject. Stomach 
examinations and the analyses of gastric contents 
which have now come to be such an important 
factor in estimating digestive ability have re- 
ceived special attention, the material being an ad- 
dition to this edition and including sections on 
gastroptosis, Reichmann’s disease, gastric atony 
and gastric neuroses. The book is written in a 
concise, but interesting manner and deserves an 
even more hearty welcome by the medical pro- 
fession than was accorded the first edition. 


StuDENT’s MANUAL SERIES ON DISEASES OF THE 
Skin: Eczema. By L. Duncan BULKLEY, 
A.M., M.D., Physician to the New York Skin 
and Cancer Hospital; Dermatologist to the 
Randall’s Island Hospitals; Consulting Physi- 
cian to the New York Hospital, Hospital for 
Ruptured and Crippled, and Manhattan Eye 
and Ear Hospital, etc. Third Edition. G. P. 
Putnam’s Sons: New York and London. 


A THOROUGH knowledge of this most preva- 
lent skin disease is exceedingly valuable to every 
Practitioner of general medicine. This con- 
‘veniently-sized manual embodies the experience 
of a close observer during the past thirty years 
and while giving a scientific description of the 
disease, it has been the purpose of the author 
to make the book as practical as possible and 
Most fitted for ready reference. Much space has 
been devoted to diagnosis, especially the differ- 
fntial diagnosis from other similar skin diseases, 
each being taken up in order and thoroughly dis- 
tussed. A large number of valuable prescrip- 


tions are given under the therapeutics of the dis- 
ease and cletailed information offered concerning 
the special application of each to particular 
phases of the malady. The aim of the author 
“to lead to the ready recognition and successful 
treatment of the disease” seems to have been well 
attained. 


DosE-Book AND MANUAL OF PRESCRIPTION 
Writinc. By E. Q. THornTOoN, M.D., Ph.G., 
Demonstrator of Therapeutics, Jefferson Medi- 
cal College, Philadelphia. Second Edition. 
W. B. Saunders and Company: Philadelphia 
and London. 


THE portion of this book devoted to the writ- 
ing of prescriptions, Latin terminology, incom- 
patibilities, dosage and administration shows the 
hand of one who is not alone familiar with medi- 
cine, but also with pharmacy. But the main bulk 
of the work is occupied with an alphabetical list 
of official and unofficial drugs and their prepara- 
tions, with doses and slight further information. 
There is too literal translation between the metric 
and English systems, as, for example, the dose of 
ipecac is given as 4 to 31 grains, and that of 
compound powder of jalap as 2.59 grams. The 
dose of the fluid extract of digitalis is put as 7/19 
of the tincture, though the fluid extract is only 
634 times as strong. The formula given for 
Warburg’s tincture is not that of the National 
Formulary, but an impractical one containing 
confect. democratis, bolet. laricis, etc. In spite 
of such criticisms, however, we believe the work 
to be the best of its kind; and it would be wel- 
comed by the medical student were it not that a 
lavish waste of space in the printing makes the 
volume too cumbersome for the pocket, and, in 
proportion to its contents, too expensive. 


MATIERE MEDICALE ZOOLOGIQUE. Histoire des 
drogues d’origine animale. Par H. BEAuRE- 
GARD, Professeur a l’Ecole Supérieure de 
Pharmacie de Paris. C. Naud: Paris. 


It Is an interesting comment on the reversal of 
the order of things to find this work of 400 pages 
devoted exclusively to the study of animal prod-. 
ucts and their therapeutic uses. 

In the works on medicine of the Middle Ages: 
much space was devoted to animal products, but: 
their number has slowly diminished and up to. 
comparatively recent times a bare half-dozen suf- 
ficed. For the past decade more and more at- 
tention has been devoted to animal products and 
this excellent volume is an outward visible sign 
of this interest. 

It is the most complete work on the subject 
with which we have come in contact and it is 
very largely a work embodying much actual re- 
search, other than the usual industry of the com- 
piler of monographs from literary sources. In 
the chapters on the odoriferous principles of 
musk, ambergris, etc., there are to be found a 
large number of new facts, also in the chapters. 
on the irritative secretions of insects. This work. 
is to be most heartily recommended. 
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A Text-Book oF DISEASES OF WOMEN. By 
Cares B. Penrose, M.D., Ph.D., formerly 
Professor of Gynecology in the University of 
Pennsylvania; Surgeon to the Gynecean Hos- 
pital, Philadelphia. Fourth Edition, Revised. 

. B. Saunders & Company: Philadelphia 
and London. 

Ir 1s definitely stated that the author intends 
this work to be a text-book for students and the 
various theories and causations of gynecological 
disturbance are therefore to be simply and 
lucidly stated. That there may be no confusion 
as to the proper operation for the various condi- 
tions met with, but one operation is described in 
each case or condition. We doubt the wisdom of 
this as the object of any text-book is to give the 
student a bird’s-eye view of what can be done 
and, at the same time, at least make him familiar 
“with the names or general outline of several dif- 
ferent operative procedures in any given condi- 
tion. 

In Chapter XI. the text is at variance with the 
majority of authorities with reference to the his- 
tological contents of the bands or ligaments 
formed in uterine suspension after the uterus has 
been sutured to the abdominal wall. Kelly and 
the larger majority of writers hold that these 
‘bands are composed of the drawn-out fibrinous 
exudate from the peritoneum, while the author 
says they contain muscle fibers and peritoneum. 

"The ‘chapter devoted to the diseases of the 
bladder and its appendages is decidedly meager 
and incomplete. Cystitis is spoken of in a gen- 
eral sort of way and the various etiological fac- 
tors (bacteria, etc.) in its causation are entirely 
ignored. There is little or no mention made of 
the kidney in its pathological conditions. 

In local and systemic treatment the author 
gives most excellent methods which are specific 
and at the same time conservative. This should 
be of great help to students who usually find text- 
book treatment too vague for their comprehen- 
sions. 

The illustrations, which are by Margueretta 
Washington and others, are exceedingly clear as 
well as artistic. The many minor changes in the 
text have added greatly to the value of the pub- 
lication. 


A Text-Booxk oF Mepicine. For Students and 
Practitioners. By Dr. Apo_tr StTRUMPELL, 
Professor and Director of the Medical Clinic 
at the University of Erlangen. Third Ameri- 
can Edition. Translated by Herman F., 
Vickery, M.D., Instructor in Clinical Medi- 
cine, Harvard University, and PH1L1p CoomBs 
Knapp, M.D., Clinical Instructor in Diseases 
of the Nervous system, Harvard University ; 
with Editorial Notes by Frepertck C. SHat- 
tuck, M.D., Jackson Professor of Clinical 
Medicine, Harvard University. D. Appleton 
and Company, New York. 

Pror. StRUMPELL’s text-book is too well known 
to need special commendation here. It is en- 


couraging to note that the appreciation for the 


work grows as time goes on. The author an- 
nounces that, thus far, translations of ‘his text- 
book have appeared in the following languages: 
French, English, Italian, Spanish, Russian, Mod- 
ern Greek, Turkish and Japanese. Some of these 
translations, he adds, have had several editions. 
The present volume represents the third Ameri- 
can edition from the thirteenth edition in Ger- 
man. 

Professor Striimpell confesses that the task of 
perfecting his work grows more difficult with 
every new edition, as scientific workers are mak- 
ing deep and extensive investigations into the 
many subdivisions of internal medicine with such 
zeal and skill that it becomes difficult for any one 
man to keep step with the unceasing progress of 
investigation in this wide domain and to main- 
tain that complete and universal command of 
facts and theories which is essential for a presen- 
tation of the subject which shall be at once brief 
and true to the present standpoint of science. 
There is no doubt that Professor Striimpell has 
accomplished this self-appointed task about as 
nearly perfectly as is possible under the circum- 
stances. : 

The American edition has the advantage of 
additions by the American translators and by the 
editor. These usually refer to certain recent ad- 
vances, as, for instance, to the prophylaxis of the 
transmission of malaria by the avoidance of mos- 
quito-bites, the status of the Widal reaction and 
other recent medical work. 

The thoroughly practical character of Pro- 
fessor Striimpell’s book is the reason for its pop- 
ularity. The notes on treatment are especially 
full and eminently suggestive. A typical exam- 
ple is the following passage taken at random 
from the treatment of cough in tuberculosis: 
“We try inhalations with a solution of common 
salt or of the alkaline carbonate, or, if there is 
much secretion, with solutions of tannin and the 
balsams, such as turpentine or balsam of Peru. 
When there is severe spasmodic cough, inhala- 
tions with narcotic solutions give some relief, 
such as cherry laurel water, opium, or bromide 
of potassium. It is important that the patient 
should learn to suppress his cough at least up to 
a certain point. Sips of cold water often quiet 
the cough, as may also a cough-drop held in the 
mouth, or a pastille containing the salt found in 
Ems mineral water.” 


BOOKS RECEIVED. 


The Mevicau. News acknowledges the receipt of the 
following new publications. Reviews of those possessing 
special interest for the readers of the Mepicat News 
will shortly appear. 

An AMERICAN TEXT-BooK or PatHotocy. Edited by 
Drs. Ludvig Hektoen and David Riesman. 8vo, 1245 
pages. Illustrated. W. B. Saunders & Co., Philadelphia 
and London. 
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